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Fractional X-Ray Treatment of Skin Cancer” 


MARQUE O. NELSON, M.D. 
TULSA, OKLAHOMA 


Until about 10 years ago, the treatment of 
cancer with x-rays was mainly by massive 
dosage, given in one or perhaps two or three 
treatments. The percentage of cures varied 
with the type of growth but in most types of 
deep-seated cancer, treatment was palliative 
only and cure was not to be expected. 

Since the announcement of Coutard of his 
protracted practional method, the treatment 
of cancer by x-rays has been greatly improv- 
ed and many cases that some years ago 
would have been hopeless, are now being 
cured. Coutard’s method consists in giving 
comparatively small or moderate doses at 
frequent intervals continuing until a reac- 
tion, which he calls “radioepidermitis” on the 
skin and “radioepithelitis” on the mucous 
membrane, appears in the tumor or in the 
tissues overlying it. 

It is interesting to note that at least in 
cancers of the skin a similar method of 
treatment was used and recommended by the 
American dermatologist Pusey as long ago 
as 1910 and even earlier but probably, owing 
to the crudity of dosage measurement at the 
time, it did not receive much attention. Ex- 
cept for the physicial factors used, Pusey’s 
method very nearly coincided with Coutard’s 
and if it had received due attention by ra- 
diologists, the possibilities of the fractional 
method of x-ray treatment of cancer would 
have been discovered much sooner than they 
were. 

In Coutards method, the dosage varies 
with the size of the area being treated, 
small areas tolerating larger doses and more 





*Read before the Annual. Meeting held in Oklahoma City, 
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intensive treatment. It varies also with the 
type of the lesion, the rate of irradiation 
being more rapid with the embryonic forms 
and less rapid and larger total dosage with 
the more differentiated forms. It is his opin- 
ion that doses of at least 3,000 r to 4,000 r in 
the affected tissues are necessary for cure, 
requiring doses on the skin overlying the 
tumor of 6,000 to 8,000 r. Daily dosage var- 
ies from as little as 150 r to 700 r or even 
800 r and are continued until the reaction 
appears. This consists of a destruction of 
the epithelial cells covering the irradiated 
surfaces and appears about two or three 
weeks after the beginning of treatment. When 
the treatment has been correct, the reaction 
lasts about 7 to 14 days. Healing of the ul- 
cerated areas thus produced occurs in islands 
and also from the periphery. Contrary to 
what one would expect from experience with 
the usual x-ray ulcer, repair is rapid and sat- 
isfactory if treatment has been properly 
given. The factors used by Coutard were 
200 K.V., 2 mm. zinc, 3 mm. aluminum, 3 cm. 
wood filter, 50 to 60 cm. or even 100 cm. 
distance and about 6 r per minute to the skin. 


Since 1936 I have been using a method 
similar to Coutard’s in the treatment of se- 
lected cases of cancer of the skin. Thirty- 
four of these cases were of the basal cell or 
rodent type, seven were of cancer of the lip, 
one was squamous cell epithelioma of the 
nose, and four were malignant melanomas. 
In the first group there have been 5 seven 
year cures, 4 six year cures, 2 five year 
cures, 3 four year cures, 1 three year cure, 
5 in which there has been no recurrence in 
two years, and 11 in which there has been no 
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recurrence in one year. One patient died of 
other causes after four years. Of the cases 
of epithelioma of the lip there is 1 six year 
cure, 1 five year cure, 2 in which there has 
been no recurrence in four years, 1 with no 
recurrence in two years and 1 with no recur- 
rence in one year. One patient died after 
four years and one died of other causes after 
two years. In neither case was there any 
sign of recurrence of the cancer at the time 
of death. Of the cases of malignant mel- 
anoma, 2 had metastases when first seen and 
in 2 cases no metastases could be found. Of 
those with metastases, 1 died in 15 months 
and 1 is living and well after two years. The 
other two patients are in good health, one 
and two years respectively, after treatment. 
No metastases have been found in either 
case. 





Fig. 1.—Epithelioma of the lip before treatment. 


TECHNIC 

The technic of treatment has varied with 
the individual case, depending on differing 
conditions, i.e., the location and size of the 
lesion, the type of skin, the age of the pa- 
tient, the kind of underlying tissues and the 
type of neoplasm being treated. The total 
dosage of x-rays has varied from 300 r to 
10,500 r, the individual doses being from 200 
to 750 r and total number of treatments from 
4 to 31. Tension was approximately 100 
p.k.v., filtration varied from none to one-half 
mm. copper, plus 1 mm. aluminum, current 
5 m.a., distance usually 8 to 10 inches. 

TREATMENT OF METASTASES 

Metastases in lymph nodes can be treated 
either by surgical removal, by the interstitial 
use of radium or by fractional x-ray treat- 
ment of the metastatic nodes, protecting ad- 
jacent tissues with lead. It seems unlikely 
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that fractional irradiation of entire lymph 
node-bearing areas, with the hope of destroy- 
ing all metastases in the area, can have more 
than a palliative effect. If used at all, irrad- 
iation of this kind must be thorough and car- 
ried to the point of ulceration of the skin in 
the irradiated area. Although treatment ot 
large areas in this way is not likely to de- 
stroy metastases because of the impracticab- 
ibility of giving sufficiently large doses, I be- 
lieve it is possible to check the growth of 
metastases in individual lymph nodes by 
fractional irradiation if the node is treated 
perseveringly and vigorously enough and 
proper dosage and other factors are used. 
RESULTS 

The results of treatment have been very 
encouraging. In fact, the outcome in sev- 
eral cases has been unexpectedly good and 
has made me enthusiastic about the possibil- 
ities of this method of treatment of cancer. 
In one case, that of a man 83 years old, a 
large irregular epithelioma measuring 3 x 6- 
x 9 cm, covered the entire nose. The lesion 
was so large that it interfered with vision 
in the left eye and prevented shaving the 
upper lip. On account of the patient’s age 
and the location and type of the lesion, surgi- 
cal removal was considered too dangerous, 
from the standpoint of possible hemorrhage 
and shock, consequently treatment with x- 
rays was undertaken more as a palliative 
measure than with the hope of cure. The pa- 
tient was given a total of 5,600 r to each side 
of the nose, the first dose being given March 
30, 1937 and the last on May 25, 1937. The 
tumor began to shrink within a week and in 
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Fig. 2.—Appearance after fractionai x-ray treatment. 
No trace of the epithelioma remains. Except for a thin 
ning of the mucous membrane there is little change from 


the normal appearance. 








Fel 


tw 
ina 
of 

the 
no! 
atr 
ed 

fro 
rec 
is 1 
Siv 
rai 
tag 
in 

Ma 
les: 
che 
mu 
per 
fro 
sio: 
per 
fra 
kin 
fro 
cen 
Ho 
effe 
ods 
exy 
the 
por 
sio} 
age 
met 
con 


Fi 
meta 


The 


nt. 
in- 
om 











February, 1944 


two weeks was little more than half its orig- 
inal size. Four months after the beginning 
of treatment there was no trace of the epi- 
thelioma and the nose had returned to its 
normal size and appearance, except for an 
atrophic thinning of the skin in the irradiat- 
ed area. The patient died two years later 
from nephritis and old age with no sign of 
recurrence of the epithelioma. 

The fractional method of x-ray treatment 
is time-consuming and proportionally expen- 
sive to the patient and the question might be 
raised as to whether it has sufficient advan- 
tage to justify its use. The answer is that 
in some cases it has no great advantage. 
Many small epithelioma can be removed by 
less expensive methods, with very good 
chance of permanent cure and without too 
much subsequent disfiguration. The ex- 
perience of different operators indicates that 
from 80 per cent to 98 per cent of these le- 
sions can be cured by other methods. What 
percentage of cures will be obtained by 
fractional x-ray treatment of lesions of this 
kind is not yet known but I am convinced 
from experience it will be nearer 100 per 
cent than by any other method of treatment. 
However, in cases in which the cosmetic 
effect is of no great importance, other meth- 
ods may be used with a saving of time and 
expense to the patient. In a good many of 
the cases the cosmetic result is of great im- 
portance and in these and in the case of le- 
sions overlying tissues that might be dam- 
aged by massive irradiation, the fractional 
method of x-ray treatment represents a wel- 
come advance. In the more serious cancers, 





Fig. 3.—Cervical region after fractional irradiation for 
metastase, showing the so-called ‘‘ radioepidermitis.’’ 
The skin has been ulcerated but is healing rapidly. 
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such as extensive or recurrent lesions of the 
cancer, it is my belief that the fractional 
method of treatment will prove distinctly 
superior in the matter of permanency of 
cure and will obviate many undesirable ir- 
radiation sequelae that would be certain to 
occur if adequate doses of x-rays were given 
by the method of massive irradiation. 

In closing, it should be emphasized that 
this method of treatment cannot be stand- 
ardized and carried out in all cases with the 
same set of factors. It is no more feasible 
to use x-ray routinely than to perform all 
surgical operations in the same way. The 
observation and individual attention of the 
radiologist are all important and the success 
or failure of the treatment depends to a large 
extent upon his judgment and experience. 


SUMMARY 

The protracted fractional x-ray treatment 
of Coutard has opened great possibilities in 
the treatment of malignant neoplasms. The 
method of treatment can be used against 
cancer of the skin. It is especially suitable in 
cases in which treatment by other means 
would be either unsafe or likely to cause un- 
sightly deformity and in cases of long stand- 
ing, extensive or recurrent cancer. Fraction- 
al x-ray treatment cannot be standardized. 
Success or failure in its use depends to a 
very large extent on the individual attention 
and judgment of the radiologist. 


DISCUSSION 


W. A. SHOWMAN, M.D. 
TULSA, OKLAHOMA 


Dr. Nelson has presented a very interest- 
ing group of cases and a well recognized 
procedure, therefore any discussion of this 
particular paper and procedure will open 
many divergent views for treating skin can- 
cer. 

The selection of any one recognized stand- 
ard procedure is based entirely upon the par- 
ticular individual who has formulated a plan 
to meet his requirements, providing that the 
selected arrangement fulfills the general con- 
cept of adequate dosage. This, in my opinion, 
is of paramount importance, whether it be as 
presented today by a modified Coutard meth- 
od, a single unfiltered massive dose, by frac- 
tionation of large doses of unfitered irradia- 
tion with moderate low voltage (85 k.V. to 
100 K.V.), or the use of radium. 

ror the past several years, in selected 
cases, I have followed a plan similar to the 
one outlined by Dr. Nelson and find it to be 
a most excellent one, however, it is not with- 
out disadvantages and I agree with the au- 
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thor concerning the disadvantages enumer- 
ated. I am of the opinion that in most 
cases the time element should not enter into 
the selection of any one procedure but there 
are cases in which this is of extreme im- 
portance. I have used, more frequently, the 
massive single dose, or fractional large doses 
of unfiltered radiation where the tumor has 
not been too large, and I am sure that the 
end results are comparable to any other 
method providing adequate dosage has been 
given. In most instances, the bad results 
have been due to the failure to deliver suf- 
ficient irradiation to destroy the cancer cell. 
The essential consideration in using rays 
with K.V. and 100 K.V. wave length range 
is the amount of radiation rather than its 
specific quality. The average target distance 
has been 20 cm., non shock proof type tube, 
giving a total dosage of 4,000 r to 6,000 r for 
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basal cell lesion of 1 to 2 cm., in diameter. 
For the squamous type lesion, large doses are 
given, 4,000 r at first session, which is fol- 
lowed in a week by 2,000 r or 4,000 r addi- 
tional. All lesions are shielded close with sev- 
eral layers of lead, and as shrinkage takes 
place, the aperture is closed to conform with 
the shrinkage. 

Preference to the harder rays with 120 
K.V. and filtration of 3 mm al., or one-half 
mm copper is done on the basis that a small- 
er skin dose is required in order to deliver an 
adequate dose to the tumor, however, because 
of the greater depth effect with the possibil- 
ity of damage to the deeper healthy tissues, 
the quantity radiation given must be smaller 
than when unfiltered radiation is adminis- 
tered. The hard rays do not lend them. 
selves readily to the principle of massive 
superfical caustic effect. 


Examination of Foodhandlers . . . Findings 
In City of McAlester, Oklahoma 


P. T. POWELL, M.D. 
Director, Pittsburg County 
Health Department 
HARRY LOWENS, P.A. 


Surgeon, United States Public 
Health Service 


This study covers the findings in 769 food- 
handlers examined, a great majority of 
whom are migratory caused by the increase 
in employment due to the war industries in 
this vicinity. The constant turnover of work- 
ers made examination a continuous process, 
and the follow-up in many cases impossible. 
Thus, much of the data is not as complete as 
we would like it to be. This is especially true 
in the reports of stool examinations and x- 
rays. In the former instance, the patient 
had to obtain the stool at home and send it 
to the State Health Department Laboratory, 
and in the latter, x-rays were made by priv- 
ate physicians, which in many cases were re- 
fused because of the cost. However, the re- 
sults should serve as a fairly typical example 
of what may be found in the examination of 
foodhandlers. 

In the examination the following proced- 
ure was adhered to: 

. History, both personal and family with 
reference to typhoid and tuberculosis. A 


special point was made to obtain the time 
elasped since typhoid affected either the 
foodhandler or his family. 

2. Whether foodhandler or dairy worker. 

3. Physical examination of lungs. 

4. Blood: Wassermann, Brucellosis, agglu- 
tination test in dairy workers. 

5. Sputum examination, where indicated. 

6. Stool examination: 

(a) those having had either personal or 
family history of typhoid fever. 
(b) routine for dairy workers. 

7. Tuberculin tests in those having had 
contact with cases of tuberculosis, and also 
in those found to have suspicious pulmonary 
signs of possible tuberculosis. 

8. Chest x-ray in contacts and those show- 
ing physical signs of tuberculosis. 

9. Smears: For gonorrhea, when indicated. 


TUBERCULOSIS 


The most important data with reference to 
this disease was the securing of information 
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regarding family contacts. Twenty-four 
gave histories of being in contact with known 
cases of tuberculosis. 


CHART No. 1 
769 Foodhandlers Examined Pittsburg 
County, 1943 


Disease Cases Found Rate per 100 
examined 
Tuberculosis 2 oo 
Syphilis 72 9.4 
Gonorrhea 12 1.7 
Typhoid Feve 0 0 


A hist>ry and chest examination was done 
on each patient. If there were any symp- 
toms or signs of respiratory involvement, 
they were classed with the contacts as ‘sus- 
pects’ and asked to have a chest x-ray made. 
These patients were referred to private phy- 
sicians fer the x-rays and out of 56 ‘suspects’, 
14 x-rays were made. 

From the x-ray reports available, five 
were reported as suspicious, to be re-exam- 
ined later; two cases were diagnosed as bron- 
chiectases, and one far advanced tubercu- 
losis. 

There was also one colored male patient, 
56 years of age, who showed some pulmonary 
signs, who died within a month following 
his examination, before a chest plate was 
made. The lesion, by physical examination, 
involved the upper two thirds of the right 
lung. 

These findings compare favorably with the 
results of 114 x-rays taken by this depart- 
ment since January 1, 1943, on contacts in 
23 families where tuberculosis was known to 
be present. No active cases of tuberculosis 
were found in this group. 

VENEREAL DISEASE 

Syphilis: Seventy-one cases of this disease 
were found among 769 persons examined. 
One case was in the secondary stage and 21 
in the early latent stage. A detailed study 
of these cases is given in Chart No. 2. 

There is probably a higher incidence of 
this disease among waitresses than in the 
population in general. To furnish compara- 
tive figures, a chart was prepared from the 
data furnished by the Federal Security Agen- 
cy on their findings in the examination of 
the 611 from Pittsburg County and McAles- 
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ter among the first 2,000,000 Selective Serv- 
ice registrants. See Chart No. 3. 


CHART No. 3 
First 2,000,000 Examinations for Selective 
Service Prevalence of Syphilis in Pittsburg 
County, Oklahoma, and City of McAlester 


Selective Service Foodhandlers 
Rate per Rate per 
100 100 
Exam. Pos. exam. Exam. Pos. exam. 
Pittsburg County 611 35 5.73 546 53 9.7 
McAlester 184 l4 7.61 


Gonorrhea: Smears were not done rou- 
tinely. In instances where there was strong 
suspicions, this disease was likely to be found 
in certain female foodhandlers, positive find- 
ings were reported in 100 per cent of all the 
cases examined. 

Enteric Disease: Intestinal disease such 
as typhoid are undoubtedly spread by an oc- 
casional carrier and so may lead to local 
epidemics. Thus, all persons who gave a 
histroy of typhoid were asked to submit a 
specimen of their stool for examination. 
Ideally, stool specimens should have been ob- 
tained on all foodhandlers, but for practical 
purposes this was impossible because of the 
increased load it would have placed on the 
State Health Department Laboratory. 

A total of 130 gave either a personal or 
family history of typhoid and of this number 
only 96 stools were obtained for examination. 
Of these, 14 were reported unsatisfactory. 
Negative results were given by 80 cases and 
two specimens showed the presence of S. alk- 
kalescens, an organism of the bacillary dy- 
sentery group. 

The percentage of stools obtained for ex- 
amination was low, but they were extremely 
difficult to obtain from a disinterested, ap- 
parently healthy individual. It is doubtful 
if an appreciable difference in the results 
would have occurred if 130 stools were sub- 
mitted. 

Out of 797 typhoid carriers in New York 
City in 1937, 23 had been found over an 11 
year period of compulsory foodhandlers ex- 
amination. Three hundred ninety seven 
were found by epidemiological investigation 
of typhoid cases and of this number 28 are 
foodhandlers who had been missed by the 
routine examination. 


CHART No. 2 
Syphilis in 769 Food Handlers by Age and Color, Pittsburg County, Oklahoma 


1943 
Total White Other 

Rate per Rate per Rate per 
Age Exam. Pos 100 exam. Exam. Pos. 100 exam. Exam. Pos. 100 exam. 
\ll ages 769 72 9.4 42 42 6.5 127 4 26.8 
Under 21 193 7 1.6 167 3 1.8 a H 15.4 

’ 21) 195 19 OR 158 10 6.3 7 4 24 
1-40 158 27 17.1 12 12 ve. a) 15 12.9 
41 and over 223 23 10.3 194 17 8.8 29 6 0.” 
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Epidemiological study would then seem 
to be the method of choice in finding ty- 
phoid carriers. Two typhoid carriers were 
found in Pittsburg County as the result of 
epidemiological investigation of the four 
cases of typhoid reported so far this year. 
Forty-seven stools were examined in this in- 
vestigation. This method of attacking the 
problem is not only more fruitful and thus 
of greater public health benefit but may also 
be done with less cost because of the small 
number of stool cultures 1 equired. 

DAIRY WORKERS 

This group was handled in a special way. 
Stool examinations were deemed advisable in 
all of them. Although each patient was given 
a stool container only 37 were sent to the 
State Laboratory. One case of shigella par- 
adysenteriae (Flexner) and one of S. alka- 
lescens was found. Two cases of brucellosis 
by agglutination test were found in one 
dairy. One case of eczema of both hands was 
found. See Chart No. 4. 


CHART No. 4 
Dairy Workers Examinations 
Number examined . ; 44 


Typhoid Histories 
Personal ee eae er oad 5 
Family . : ae ieetatasalll 
Stool Examinations 
Negative . ssiidiutaianane 
Positive 
Shigella 
Paradysenteriae 
Flexner ..... SRE ee eNO 
eee canal 
Blood Examinations 
Brucellosis 
Negative . iia er 
Positive . beatae ea 
Tuberculosis Suspects 
Contacts .... _ a a 
En 
Tubereulin tests 
Negative . 2 
Positive . as See scasesliaianall 
Skin Diseases 
Occupational 
One case of eczema of both hands. 


CONCLUSION 
There is some question whether foodhand- 
lers should be singled out as a group and 
treated apart from all other members of 
the community. As had been noted, syphilis, 
gonorrhea, tuberculosis and enteric diseases 
were of paramount interest. Al! are impor- 
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tant as public health problems, but the pos- 
sibility of transmitting any, other than en- 
teric diseases, by foodhandling is rather re- 
mote. Thus the results obtained from the 
examinations are interesting as to incidence 
of public health problems among a particular 
group, but are discriminatory and do not 
justify the purpose for which they were 
done. They are more likely to form a false 
sense of security in the minds of the public 
as well as the foodhandlers. Assuming that 
all communicable diseases may be a public 
health menace through foodhandling, we 
have no assurance that the day following the 
issuance of the health certificate or any time 
during the period of its tenure that person 
will not contract a communicable disease. 
Cost,which has not been considered before, 
would not be commensurate with the results 
if thorough examinations were done. In ad- 
dition to a physical examination, each in- 
dividual should have a chest x-ray, a Wasser- 
mann, and a stool examination for typhoid, 
paratyphoid, emebic and bacillary dysentery, 
not to mention tuberculin tests, and sputum 
examination in special cases. If all the fac- 
ilities were available to the Health Depart- 
ment for such an examination, the cost 
would be a conservative minimum of $4.00 
per examination. This would mean an ex- 
penditure of $3,076.00 for the 769 examined 
which would not be justified in the evalua- 
tion of the public health benefits obtained; 
i. e., the reduction of sickness and death in 
the community. 

Much more can be accomplished through 
education of the employer and employee in 
the necessity for personal cleanliness and the 
proper methods of handling food and uten- 
sils without contamination. Communicable 
disease should be reported promptly by the 
employer or employee. They should be held 
jointly responsible. These arethesteps, rather 
than physical examination, which will reduce 
to a minimum the spreading of communi- 
cable disease by foodhandlers. 


BIBLIOGRAPHY 
1 Best: American Journal of Public Health. Vol. 27, page 
1003 October, 1937. 
When the tyrant has disposed of foreign enemies by 
conquest or treaty, and there is nothing to fear from 
them, then he is always stirring up some war or other, 


in order that the people may require a leader.—Plato, 
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Unusual Aspects of Coronary Thrombosis 


HOMER A. RUPRECHT, M.D. 


TULSA, OKLAHOMA 


Like many other disease syndromes, cor- 
onary thrombosis presents a typical picture 
which has been so well publicized that it is 
familiar to physicians and laymen alike. Dif- 
ficulties in diagnosis arise, however, from 
unusual or atypical patterns which tend to 
bear a greater resemblance to other entities 
in one or many respects than they do to the 
typical pattern of coronary thrombosis it- 
self. It is such variations that I wish to 
direct your attention in order that the con- 
dition may be recognized and proper treat- 
ment instituted as soon as possible. 

It might be well to first define what is 
meant by the term coronary thrombosis. 
Actually, reference is made to myocardial 
infarction, because all cases of thrombosis 
of the coronary arteries are not followed by 
infarction, because all cases of thrombosis 
without thrombosis, and occasionally even 
without complete occlusion of the artery. 
However, the term has become so widely 
used that it will in all probability continue 
to be used to describe this clinical entity. 

Summarized briefly, the syndrome of cor- 
onary thrombosis is due to infarction of the 
myocardium following arteriosclertic altera- 
tions and their sequelae of the coronary ar- 
teries. It is a degenerative disease, occurs 
in the final third of the life span, has a 
strong familial tendency, affects males about 
three times as frequently as it does females, 
and has a most striking predilection for cer- 
tain economic and occupational groups. It 
is fond of diabetics, of the obese, and of 
those who have hypertension, probably of 
those who smoke, and much less probably of 
those who do not drink. It occurs more com- 
monly among physicians than any other oc- 
cupational group. 

It seems to be occurring or at least is be- 
ing recognized more frequently, in the 
younger age group. Men of 38 to 40 are 
commonly affected. I recently saw it in a 
young man of 30. It has been reported even 
in the teens. In a late compilation by the 
Journal of the American Medical Association 
approximately twenty per cent of the deaths 
of physicians in the armed services were due 
to coronary thrombosis. I have seen one 
woman develop this disease while still in the 
child-bearing age. 


The familial incidence is sometimes quite 
striking. Three members of one family were 
seen in which the father died of coronary 
thrombosis at the age of 62, the mother de- 
veloped angina at the age of 54, and a son 
had an attack of coronary thrombosis at 
the age of 38. Its occurrence in brothers is 
not at all uncommon. 

PAIN 

Undoubtedly the most striking character- 
istic of coronary thrombosis is pain. Typical- 
ly this pain is located in the midline of the 
chest with symmetrical radiation to both 
sides, and radiation to the left or both upper 
extremities. This pain may vary from a dull 
ache to an excruciating feeling of compres- 
sion about the chest. The typical pain of cor- 
onary thrombosis is unaffected by nitroglyc- 
erine, and its use is often suggested to differ- 
entiate it from simple angina. Frequently, 
however, the pain of coronary thrombosis is 
relieved more or less completely by nitro- 
glycerine and this is not a reliable differen- 
tial point. Occasionally the pain may be lo- 
cated in the upper abdomen and the condi- 
tion confused with an acute abdomen. One 
patient was observed whose pain was con- 
fined to his lower jaw and who had first con- 
sulted a dentist thinking the cause of the 
pain lay in his teeth. Another patient, a 
chronic alcoholic, developed pain limited to 
a small area below his left clavicle. Previous- 
ly he had had several attacks of an alcoholic 
peripheral neuritis and his physician thought 
that he was again dealing with the same 
thing. Consequently he was allowed to re- 
main ambulant for two weeks before the 
condition was recognized. 

Instead of the typically continuous type of 
pain usually present, we may have the an- 
ginoid type. This consists of separate and 
brief attacks of pain following either ex- 
ertion or food intake. The latter will usually 
masquerade as indigestion. Frequently it is 
impossivie to isolate one attack as more 
severe than any of the others and say that 
this is the one when the infarction occurred. 
A history of relief by alkalies or by conse- 
quent belching is frequently obtained. 

Pain may be entirely absent—the so-called 
silent coronary. However, here a differen- 
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tiation must be made from chronic coronary 
insufficiency and serial electrocardiograms 
may be necessary. One patient had been seen 
by a California physician and on the basis 
of an electrocardiogram a diagnosis of a si- 
lent coronary thrombosis was made. Six 
months later another electrocardiogram 
showed an identical pattern, indicating that 
we were dealing with chronic coronary in- 
sufficiency rather than an acute infarction. 
The sudden onset of congestive failure with- 
out other explanation should always suggest 
the possibility of a silent infarction. 

Perhaps the most difficult aspect of the 
pain problem consists of pain in the left 
shoulder and back. This type of pain closely 
resembles and at times, at least in so far as 
I am concerned, is indistinguishable from the 
pain of arthritis. Furthermore, many if not 
most of these patients have radiological ev- 
idence of osteoarthritis and many of them 
will have had arthritis pain. Unfortunately, 
nitroglycerine may relieve either type of 
pain. In some patients a careful analysis 
of the history may be helpful: in doubt- 
ful cases only the frequent use of the 
cardiograph can make us certain that 
coronary thrombosis has or has _ not 
occurred. The problem of arthritis again 
obtrudes itself in the late recovery or 
post-recovery period. At this time about 
three out of four patients will develop joint 
symptoms varying from mild arthralgias to 
typical rheumatoid arthritis. This may be 
due either to an exacerbation of an old pro- 
cess or the development of a new one. 


IMMEDIATE REACTION TO INFARCTION 


The textbooks tell us that the patient who 
has had an infarction is acutely ill, anxious, 
dyspneic, cyanotic, in some degree of shock, 
with a cold clammy skin, fall in blood pres- 
sure, and a rapid thready pulse. The typical 
patient instinctively goes to bed and remains 
absolutely quiet. 


However, this typical picture is by no 
means constant. Many patients feel entirely 
well after a brief attack of, what may seem 
to them, inconsequential pain. During the at- 
tack there is an occasional patient who pre- 
fers to stand still, perhaps in some peculiar 
position while others may prefer to walk 
about during the attack of pain. 


The blood pressure instead of falling in an 
orthodox manner may rise abruptly and re- 
main elevated until the pain subsides. 


The pulse, usually rapid, may be normal or 
even present marked sinus bradycardia. 

Fever of low grade is a usual accompani- 
ment, but occasionally may be sufficiently 
high that together with pulmonary conges- 
tion, dyspnea, bloody sputum, and syanosis, 
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may cause the condition to be mistaken for 
pneumonia. 

A curious feature is how well some pa- 
tients may feel after an attack. I saw one 
patient, a physician, who played a vigorous 
game of squash only a few days after an at- 
tack of acute coronary thrombosis. His only 
observation afterwards was that he felt 
somewhat more tired than usual. 


PHYSICAL FINDINGS 

The physicial findings in so far as the 
heart itself is concerned are not as a rule 
extensive. Pericardial friction rub, gallop 
rhythm, and the arrhythmias cover the usual 
findings. Obviously any abnormalties which 
were previously present will probably con- 
tinue to exist. 

Systolic murmurs are quite common and 
are apparently due to dilation of the left 
ventricle. Diastolic murmurs are quite rare. 
They may, of course occur in patients who 
have had pre-existing valvular disease. | 
have seen a diastolic murmur occur in a pa- 
tient with infarction and rupture of the sep- 
tum with a communication between the ven- 
tricles. Another similar case, however, 
failed to show any murmur. 

Another interesting murmur suddenly ap- 
peared in a 58 year old man about a week 
after his second attack of coronary throm- 
bosis. It was a low rumbling diastolic mur- 
mur like that heard in mitral stenosis. At 
necropsy a ball thrombosis was found lodged 
underneath a leaflet of the mitral valve and 
producing a functional stenosis by prevent- 
ing the valve from opening. 


PROGNOSIS 

The outlook following an attack is by no 
means the least varied and unpredictable 
feature. Death may occur instantaneously 
or the patient may live for many years. Re- 
covery may be apparently complete or he 
may be an invalid the rest of his life. I have 
one patient who has gone on Army hikes and 
over obstacle courses without at least any im- 
mediately apparent reaction. Patients who 
appear to be recovering uneventfully may 
die suddenly and without warning, patients 
who remain critically ill for a long time may 
make a beatiful ultimate recovery. 


SUMMARY 

Today a constantly increasing number of 
men and women who have had attacks of cor- 
onary thrombosis are again leading useful 
lives. In order to give our patients their best 
chance to achieve this objective, it is neces- 
sary that the condition be recognized 
promptly and the most effective measures in- 
stituted. This paper has been written with 
the view that if some of the more unusual 
features of the disease are kept in mind more 
cases will be recognized and proper care 
given. 
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Spontaneous Gastrocolic Fistula® 


A Report of Two Cases 


PETER E. Russo, M.D. 
Department of Radiology, State University 
and Crippled Children’s Hospitals 


OKLAHOMA CITY, OKLAHOMA 


These two cases of spontaneous gastro- 
colic fistula, both due to malignancy of the 
digestive tract, illustrate the various aspects 
met with in this condition. 

Spontaneous gastrocolic fistula are in most 
cases due to neoplasm arising either in the 
stomach or colon. Perforation at the site of 
origin occurs, forming a fistulous commun- 
ication with another organ in its proximity 
whose wall and surrounding tissues are also 
invaded by malignant cells. Other lesions 
such as ulcers, leutic, tuberculosis and non 
specific infections may also produce this 
pathological anastamosis of the alimentary 
canal. Gastro jejunocolic fistula following 
gastroenterostomy occurs much more fre- 
quently than the spontaneous type. 

McNealy and Hedin* in reviewing 3,289 
cases of carcinoma of the stomach found 
that perforation occurred in 113 cases. Of 
these, 15 cases developed spontaneous gas- 
trocolic fistula. Further these authors re- 
ported that in the cases with perforation 
approximately one half the patients pre- 
sented a classical clinical picture of perfora- 
tion, whereas in the remaining cases the 
signs and symptoms were of such an obscure 
nature that perforation was not even sus- 
pected clinically. 

The typical case of gastrocolic fistula does 
not present a very difficult diagnostic prob- 
lem. The cardinal symptoms are a foul fe- 
cal odor of the breath, fecal vomiting with- 
out other signs of intestinal obstruction, per- 
sistent diarrhea progressive weakness and 
rapid loss of weight. To confirm this diag- 
nosis one may instill a harmless dye into 
the rectum which later may be recovered in 
the vomitus or gastric contents. A more sat- 
isfactory means of examination however is by 
the fluoroscopic and roentgenographic meth- 
od using barium as the contrast medium. By 
this method the size, location and extent of 
the fistulous tract can be visualized. In 
addition, in most cases the underlying path- 
ology may be identified. In the obscure 
cases, because of a ball valve mechanism, re- 
peated examinations may be necessary 





*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


before the true nature of the disease 
can be determined*. Ever since Handeck? 
first described the x-ray findings in these 
cases in 1912, examination by this method 
has been found to be most satisfactory. 

Since carcinoma of the stomach and colon 
occurs much more frequently in the male 
than in the female, this explains why most 
cases of spontaneous gastrocolic fistula are 
most often reported in men. The location 
of the new growth will in most cases de- 
termine whether or not this complication de- 
velops. The most favorable sites appear to 
be the greater curvature or posterior sur- 
face of the pars media of the stomach and 
the left side of the transverse colon. Fusion 
of the layers of the gastrocolic ligament 
bringing these two organs in closer prox- 
imity would also be a favorable anatomical 
factor. Most of the cases reported in the 
literature are fairly evenly divided between 
those where the cancer started in the stom- 
ach or in the colon**. Williams'’ reported 
two cases, one a carcinoma of the colon pro- 
ducing a gastro jejunocolic fistula, the other 
developed from an ulcerative colitis. In 
Feldman’s case’, a cancer of the colon formed 
a duodenocolic fistula. Horner and Kena- 
more‘ reported a case of a carcinoma of the 
stomach perforating into the proximal por- 
tion of the jejunum forming a spontaneous 
gastroenerostomy. Hubeny and Delano® 
were able to demonstrate a gastro duodeno- 
colic fistula due to a carcinoma of the trans- 
verse colon. Henzel’ is reported as the first 
to perform an operation for a gastro colic 
fistula in 1905. 

Since lesions other than malignancy may 
be responsible for this condition the first 
case presents this diagnostic problem. In ad- 
dition it gave a classical picture of perfora- 
tion and the presence of a gastrocolic fistula 
could be diagnosed clinically. 


CASE NO. 1 


J. W., a 67 year old white male, a barber, 
was seen in the outpatient clinic on Decem- 
ber 5, 1940, because of failing vision. The 
Ear, Nose and Throat Department made a 
diagnosis of bilateral cataracts and advised 
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extraction. A routine chest film was report- 
ed as showing some peribronchial mottling in 
both apices aud left first costal interspace. 
A diagnosis of bilateral fibrous tuberculosis 
was made. The patient failed to return 
until October 10, 1941, at which time he was 
admitted into the hospital. His complaints 
at this time were severe vomiting and diar- 
rhea of 10 days duration and sores of the 
tongue and mouth. The vomitus had been 
coffee ground in color, and the stools had 
been tarry. There had been a loss of 40 
pounds in weight in the past year with the 
development of a tumor mass in the abdo- 
men which had become progressively larger. 
This patient has had stomach trouble for 44 
years following an attack of typhoid fever. 

Physical examination revealed an acutely 
ill, markedly emaciated adult male. Lens of 
both eyes were gray and opaque. There were 
numerous excoriations of the mucous mem- 
branes of the buccal surfaces of the cheeks, 
tongue and palate. A foul, fecal odor could 
be detected emitting from the mouth. The 
abdomen was flat and a tumor mass about 
5 x 6 cms. could be palpated in the upper ab- 
domen just left of the midline. No enlarged 
lymph nodes could be detected anywhere in 
the body. Pulse 100, blood pressure 128 /80, 
R. 24. Laboratory data: urine sp. gr. 1.016, 
no alb., no sugar. Hb 10 gms. R.B.C. 3,300,- 
000, W.B.C. 20,000, 88 per cent neutrophiles, 
12 per cent lymphocytes. Sputum — stools: 
negative for acide fast bacilli: feces benzi- 
dine 4 —,—. Kahn negative. Gastric se- 
cretion—benzidine 4 ——, total HCL 40 de- 
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grees, free HCL two degrees to ten degrees. 
Smears and cultures of mouth lesions; fusi- 
form bacilli and spirilla. 

On November 4, 1941, a fluoroscopic exam- 
ination and radiograms revealed a large tu- 
mor mass, producing a filling defect along 
the greater curvature of the pars media of 
the stomach. Without any manual manipula- 
tion barium can be seen to leave this por- 
tion of the stomach through a large fistulous 
tract into the lumen of the left side of the 
transverse colon. Some of the barium left 
the stomach by way of the pylorus and duo- 
denum when peristaltic movement along the 
lesser curvature of the stomach became ac- 
tive. The duodenum and proximal portion 
of the jejunum show a normal mucosal pat- 
tern. 

A chest film revealed an extension of the 
fibrous tuberculosis process in both apices 
and subapical areas. A barium enema per- 
formed a few days later revealed essentially 
the same findings—the entire lumen of the 
stomach could be filled easily through the 
fistulous tract. The x-ray diagnosis of a 
gastrocolic fistula probably due to a perforat- 
ed carcinoma of the stomach was made, al- 
though we were unable to rule out definitely 
a tuberculous infection. 

On November 19, 1941, an operation was 
performed by Dr. J. P. Wolff, who resected 
about three-fourths of the stomach and 26 
cm. of the transverse colon en masse includ- 
ing the fistulous tract. No gross evidence of 
any local or distant metastases were found. 
The patient got along well for about five 





Case 1—Figq. 1 
Infiltrations of both apices and left subapical lung 
fields: Bilateral fibrous tuberculosis. 
Case 1—Fig. 2 
Barium ‘meal can be seen leaving the stomach by 
means of a large fistulous tract along the greater curva 
ture communicating with the lumen of the colon. Barium 


also passes through the pylorus and duodenum. Filling 
defect of the stomach can be clearly outlined alona its 
greater curvature. 


Case 1—Fig. 3 
Barium enema also shows fistulous communications 
between left transverse colon and stomach. 
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days after the operation, but after that, de- 
veloped signs of peritonitis and finally suc- 
cumbed on the twentieth post-operative day. 

Miscropic section of surgical specimen by 
Dr. Hugh Jeter was reported as adenocar- 
cinoma of the stomach. 

A necropsy performed on December 15, 
1941 revealed that a generalized peritonitis 
had developed although the gastrojejunosto- 
my showed evidence of complete healing with 
no leakage—no metastases were found in 
any of the other organs. Pulmonary tuber- 
culosis in both apices as diagnosed on the x- 
ray film was confirmed. 

The second case, due to a carcinoma of the 
colon, is representative of the obscure type 
of perforation and the final diagnosis was 
not made until repeated examinations had 
been performed. Also the underlying path- 
ology could be identified by fluoroscopic and 
roentgenographic examination. 

CASE NO. 2 

This patient was a 50 year old white male 
first seen in the outpatient clinic on October 
27, 1941, at which time he was complaining 
of an epigastric pain of 10 months duration. 
Large meals and emotional upsets seemed to 
aggravate the pain and there had been a 
loss of 35 pounds in weight within the past 
year. A physical examination including a 
G. I. series made at that time was essentially 
negative outside of a generalized pain on 
pressure over the entire abdomen. An Ewald 
meal gave the following data: Free Hcl 37 
degrees and total acid 58 degrees. Blood 





JOURNAL OF THE OKLAHOMA State MeEpicaL ASSOCIATION 5 


' 
~J 


Wassermann was reported as negative. The 
patient was placed on an ulcer diet; sedatives 
and antispasmodic drugs were prescribed. 
He returned to the clinic for a check-up ex- 
amination once a month for the next five 
months showing considerable improvement 
when he kept the ulcer regime but would 
get exascerbations of his former symptoms 
as soon as he abandoned his diet. On April 
23, 1942, a 4 —— benzidine test was re- 
ported on a stool specimen. The G. I. series 
was repeated which showed the stomach 
to be normal size, shape and position 
mucosal pattern and peristalsis were normal. 
There was a persistent deformity of the duo- 
denal cap. However at 5 hours there was no 
gastric residue; barium meal had reached 
the terminal ileum and cecum. A diagnosis 
of a peptic ulcer was made. The patient 
was again placed on an ulcer diet supple- 
mented with alkalies. Although the patient 
improved within the next three months on 
this form of treatment—the epigastric pain 
and discomfort never did subside completely. 

On July 21, 1942, the patient reported 
complaining of vomiting which on occasion 
contained some fresh blood. Although he did 
not appear critically ill at this time, he was 
admitted into the hospital for a suspected 
bleeding peptic ulcer. There was very little 
change in his general condition. 

Laboratory date: urine, sp. gr. 1.033. No. 
alb., no sugar, occ. W.B.C. 

Hb 12 gm. R.B.C. 4,700,000, W.B.C. 7,500. 

N.P.N. 20.4, Chlorides 442, Total Protein 
5.07. 





Case 2—Fig. 4 


Examination on August 15, 1942—a fistulous tract 
along the greater curvature can be detected suggestive 
of perforation of the stomach. 


Case 2—Fig. 5 
Five hour film shows the fistulous tract somewhat in- 
distinct, but barium within the lumen of the transverse 


colon can be clearly seen. The remaining portion of 
the barium meal is in the terminal loops of the ilewm. 
Case 2—Fig. 6 

Barwwm enema examination outlines more clearly the 
fistulous communication between the left portion of the 
transverse colon and the lwmen of the stomach. The 
distortion of mucosal pattern of the colon at this site, 
and the annular constricted lumen gave evidence of a 
malignant neoplasm of the colon at this site. 
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‘ Blood and C.S.F. negative for luetic in- 
fection. 

The patient improved considerably so that 
he was discharged in two weeks as all his 
symptoms had practically subsided. How- 
ever, he was re-admitted two weeks later be- 
cause of return of all his former symptoms. 
Vomiting now became more frequent and the 
epigastric pain more severe. The G. I. ex- 
amination was repeated and now revealed 
the true nature of his condition. Under fluor- 
oscopic examination and immediate films a 
deformity of the duodenal cap was noted. On 
the 5 hr film however, a small fistulous tract 
between the stomach and left sideofthetrans- 
verse colon could be identified. Barium enema 
examination revealed a portion of the trans- 
verse colon with a narrow constricted lumen, 
with distortion of mucosal pattern involving 
approximately 5 cm. of the colon. A small 
fistulous tract allowing barium to enter into 
the lumen of the stomach could be seen. A 
tumor mass overlaying this area was pal- 
pable which did not appear to be firmly fixed 
to the surrounding structures. A diagnosis 
of carcinoma of the colon with a gastrocolic 
fistula was made. 

An explanatory operation by Dr. C. M. O’- 
Leary of the surgical staff was performed 
on August 25, 1942. The tumor mass was 
found to be formed by the adjoining portions 
of the greater curvature of the stomach and 
transverse colon. In the absence of local 
or distant metastases, the mass was deemed 
resectable. This consisted of removing about 
one-third of the stomach, the fistulous tract 
and surrounding tissues, about 12 cm. of 
transverse colon. A gastrojejunostomy and 
a double barrel colostomy completed the 
surgical procedure. The patient made an un- 
eventful recovery and was discharged on 
the 30th post-operative day. 

Microscopic report of the specimen was re- 
ported as columnar cell carcinoma of the’ 
colon with neoplastic invasion of the stomach 
wall. 

A check-up five months after discharge 
showed that the patient had gained consid- 
erable weight and had gotten complete re- 
lief of his epigastric distress. When seen 
again in March 4, 1943, when the patient re- 
turned to have his colostomy closed it was 
found that there was evidence of recurrence 
of the malignancy of the abdominal wall 
around the colostomy opening and also of the 
gastric wall. 

COMMENTS 

Two cases of spontaneous gastrocolic fis- 
tula are presented. Both were due to malig- 
nancy of the digestive tract, one a carcinoma 
of the stomach, the other a carcinoma of the 
colon. 

One case demonstrates the classical clini- 
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cal picture of perforation, whereas the other 
is of the obscure type in which the condition 
was not suspected clinically. In the latter 
case reported G. I. examinations were neces- 
sary before a correct diagnosis could be 
made. In the first case because of active pul- 
monary tuberculosis there was some question 
as to whether or not the lesion of the di- 
gestive tract was neoplastic or tuberculous 
in nature. 
DISCUSSION 
RALPH E. MYERS 

Dr. Russo has presented two very interest- 
ing cases. While gastrocolic fistulae are not 
very common, nevertheless, we must bear 
them in mind in all cases of severe digestive 
disturbances. 

Since the majority of these conditions oc- 
cur in the male, it is not strange that the 
two cases sighted here were both in men. 
For some reason the preponderance in the 
male is even greater than can be explained 
by the greater frequency of peptic ulcer and 
of cancer of the stomach and colon in the 
male over that of the female. While the 
ratio is more than two to one in the case 
of ulcer, the difference in the occurrence of 
malignancy is not very marked between the 
male and the female. It would appear that 
some other factor besides ulceration or mali- 
gnancy must enter in to explain this discre- 
pancy. 

When two organs lie contiguous to each 
other, it is very easy for the malignancy to 
spread from one to the other. Since cancer 
outgrows its blood supply, the ensuing ne- 
crosis would naturally, now and then, make 
fistulous openings between hollow organs. 
Such cases are not very hard to diagnose. 
The failure to make the diagnosis in the be- 
ginning in the second case sighted by Dr. 
Russo, was probably due to the fact that the 
fistula had not as yet formed. 

When the fistula is caused by perforation 
followed by a low grade infection, the fis- 
tulous tract may be rather long and the pas- 
sage-way small. Furthermore, several or- 
gans may be matted together in a mass of 
inflamatory tissue. In such cases the diag- 
nosis may be impossible to make by means of 
the Roentgen Ray. 
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Hyperventilation Syndrome 


ROBERT C. KirRK, M.D. 
Captain, Medical Corps 


FT. SILL, OKLAHOMA 


Tetany from hyperventilation was first de- 
scribed by Vernon' in 1909. He experimen- 
ted on himself with forced breathing and 
noted that after some time rigidity and par- 
esthesias of the fingers set in. In 1920, Hal- 
dane* showed that prolonged hyperventila- 
tion would produce muscular spasms and 
changes in neuro-muscular excitability. 


Physiologically this condition is similiar to 


primary alkali excess, arising from either of 
two causes, alkali retention or acid loss. The 
former may result from excessive alkali in- 
gestion, and the latter from excessive vom- 
iting. Such situations are frequently met 
with and are usually recognized. Tetany as 
a result of “primary carbon dioxide deficit’’® 
is less well known but probably quite fre- 
quent. This deficit is caused by ventilation 
in excess of that required to maintain the 
usual relationship between the acid and the 
base in the blood. This hyperventilation has 
been noted as a result of oxygen deficit, hot 
baths, fevers, encephalitis‘, psycho-neuroses’, 
pain®, excessive exercise®, anxiety and effort’, 
spontaneous overbreathing*, treatments in 
fever cabinets® and most recently under cer- 
tain flying conditions’. Indeed the latter au- 
thors suggest that a common flying accident 
referred to as “frozencontrols” as well as the 
extremely common swimmers’ cramps may 
both be definitely attributed to hyperventila- 
tion tetany. 

Peters states that when the Ph of the blood 
reaches 7.6, tetany results. There may be de- 
finite clinical symptoms earlier than this 
which are equally distressing, and it is my 
purpose to report one such case which has 
been called hyperventilation syndrome as dis- 
tinguishing from two typical cases of tetany 
from overventilation. 

CASE No 1 

The patient was a twenty-five year old, 

single, white girl, whose past history is not 





of significance except for a series of yawn- 
ing attacks which are as follows. Following 
a laparotomy seven years ago, on the fifth or 
sixth post-operative day the patient develop- 
ed an attack of yawning. She yawned for 
three or four days without stopping, day and 
night. Various procedures, the nature of 
which she was not aware, were tried, and 
finally a physician told her that her difficulty 
was “lack of oxygen” and gave her an in- 
jection into her antecubital which resulted 
in the relief of her symptoms in about twelve 
hours. The patient was in good health, 
worked every day, until about two years ago 
when she had a second recurrence of yawn- 
ing. At this time she was seen by another 
physician and various procedures were again 
tried over a period of four or five days. Fin- 
ally she was given some medication by vein 
which relieved her promptly. Her third at- 
tack began July 14, 1938, about two weeks 
after she had given the second of two 500 cc. 
blood donations, one week apart. This epi- 
sode was much more severe than her prev- 
ious attacks. She complained of numbness 
and tingling in her extremities; she was 
dizzy ; she fainted at one time while attemp- 
ting to work. Her mother states that she 
yawned in her sleep. She was given nembu- 
tal, phenobarbital, coramine and various 
other hypnotics and sedatives over a period of 
two weeks with no relief of hersymptoms. She 
was rapidly becoming depressed, worried and 
anxious about her condition. She was seen in 
consultation on the fourteenth day of her 
illness. At this time her pulse and blood 
pressure were within normal limits. She had 
no fever. She was walking restlessly about 
her room, holding her arms high above her 
chest and complaining of an inability to take 
a deep breath. Her eyes were somewhat 
glazed. Her skin was warm and moist. The 
most striking abnormal physical finding, 





treatments, when indicated. 
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and the only one, was a very irregular type 
of breathing which was characterized by 
four or five rather deep breaths in rapid 
succession, followed by a very deep breath 
which was accompanied by a yawn. Follow- 
ing this yawn the patient would always state 
that she felt a little better, her respirations 
would become more shallow, and in about 
five more breaths she would go through this 
same cycle again. Her respiratory rate was 
about forty-five per minute. The patient was 
fluoroscoped and it was noted that aeration 
was equal on both sides. Her lungs filled 
well, and there was noticeable hyperaeration 
during the periods of her yawning. The 
Chvostek and Trousseau signs were negative. 
There was no carpopedal spasm; however, 
because of the numbness and tingling of her 
extremities and the deep and rapid respira- 
tions, it was felt that this condition was one 
of hyperventilation and alkalosis. Conse- 
quently 10 cc. of calcium gluconate were 
given intravenously. As the sixth cc. was in- 
troduced the patient had a definite and strik- 
ing reduction in her respiratory rate, and at 
the end of the introduction of 10 cc. she was 
apparently breathing normally ; however, she 
immediately rose to her feet and said that 
she would have to take a deep breath. It 
was urgently pointed out to her that to do so 
would be to undo the therapeutic procedure 
which had been tried and it was insisted that 
she not take a deep breath for at least fifteen 
minutes. At the end of this time, although 
it was somewhat of an effort for her not to 
take a deep breath, she was completely re- 
lieved of all her symptoms and yawning. 


In the ensuing eight weeks she received 10 
ec. of calcium gluconate nearly every even- 
ing to enable her to sleep because of the 
yawning. This amount afforded her relief for 
about twelve hours at the end of which time 
the rapid breathing and yawning recurred. 
During this time she had left the city upon 
one occasion and was unable to obtain any 
medication. She had “walked the floor for 
thirty-six hours” before she finally collapsed. 
The physician who saw her at this time di- 
agnosed the case as “sub-sternal thyroid” 
and advised operation. Refusing this sug- 
gestion she continued to receive medication. 
On October 8, 1938, she received in addition 
to her calcium gluconate, morphine sulphate 
one-half grain, which gave her complete re- 
lief for three days before her hyperpnea re- 
curred. A second injection October 18 accom- 
plished the same results. A basal metabolic 
rate determination was minus one. This pa- 
tient has continued to have intermittent at- 
tacks of hyperventilation up to the present 
time. The blood calcium on Ocober 8, 1940, 
was 11.2 mgms. An electrocardiographic 
tracing was physiologic. The attacks con- 
tinued to respond to intravenous calcium 
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gluconate. It is the opinion of her present 
attending physician that she has recurrent 
hyperventilation on a psychogenic basis. 
CASE No 2 

The patient is a thirty-one year old, white, 
married woman with two children. The past 
history is of importance in that she had an 
appendectomy nineteen years ago for gan- 
grenous appendix with drainage, and a bil- 
ateral salpingectomy and unilateral oophor- 
ectomy two years ago. Since that time she has 
had eight or ten intermittent attacks of sub- 
acute intestinal obstruction, characterized by 
vomiting,cramp-like pains intheabdomen,and 
prostration, which have been relieved in two 
or three days by various procedures. The pa- 
tient was seen in January in such an attack 
which was relieved by one-fourth grain of 
Morphine sulphate and 1/150 grain of atro- 
pine, subcutaneously. The present illness 
was a recurrence of sub-acute intestinal ob- 
struction which occurred on the fourth of 
August. The patient went to bed and was 
severely nauseated, vomiting at frequent in- 
tervals for nearly twenty-four hours before 
medical aid was sought. When seen at 11:00 
P. M. the night of August 5, 1938, she was 
complaining of low, diffuse, abdominal 
cramping with vomiting. The vomitus was 
not fecal in character. The abdomen was rel- 
atively soft and no masses were felt. She 
was given one-fourth grain of morphine sul- 
fate, 1/150 grain of atropine hypodermically, 
and in three hours was relieved sufficiently to 
fall asleep. The following day the patient’s 
condition was not good and she seemed to 
be much worse in spite of the fact that her 
abdominal cramps were considerably less 
severe. When seen, this patient was lying 
almost in opisthotonus position, crying hys- 
terically. She was held in bed by three 
women and her husband and wascomplaining 
bitterly of severe cramps in her arms and 
legs. She was not vomiting. She did not 
complain so severely of abdominal cramps as 
of muscular cramps. Examination disclosed 
a marked degree of carpopedal spasm which 
was so great as to almost prohibit unflexing 
of the fingers by forceful action. There was 
muscular cramping in both calves of her legs. 
She was perspiring freely, crying and 
breathing about fifty to sixty times a minute. 
Trousseau’s and Chvostek’s signs were pos- 
itive. A quarter of a grain of morphine sul- 
phate and 1/150 of a grain of atropine sul- 
fate hypodermically were given immediately 
upon arrival and in ten minutes had produc- 
ed no relief whatsoever. She continued to 
complain of these severe muscular cramps at 
which time the marked hyperventilation ap- 
peared to be of more significance. She was 
given 6 cc. of 20 per cent calcium gluconate 
by vein at which time she was so markedly 
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relieved of her entire muscular cramps that 
the full ampule of 10 cc. was not given and 
she was completely relaxed in bed. 
CASE No 3 

F. P., male, age 45. This patient was seen 
in the medical out-patient department of the 
Ohio State University Medical School, No- 
vember 15, 1938, complaining of tachycardia, 
palpitation and pain in the left chest which 
had its onset one year previously. At the time 
of his first severe attack he was ordered to bed 
by his local physician where he remained for 
two weeks receiving digitalis for “coronary 
spasm.”’ Following this period of bed rest he 
had experienced numerous attacks similar in 
every detail having their onset after exer- 
tion. Rising from a chair induced an attack 
which could be relieved by lying down. At- 
tacks did not occur when he was at rest. 
These episodes became so frequent as 
to necessitate stopping all gainful employ- 
ment. On physical examination the blood 
pressure was 130/80, his height 6 feet 2 
inches, weight 129 pounds, when seen in the 
dispensary. His physical findings were es- 
sentially negative except that he appeared to 
be about ten years older than his stated age. 
His heart was negative to auscultation and 
percussion, as well as to fluoroscopy. An 
electrocardiogram was normal. A chest plate 
showed a normal heart outline with a normal 
aorta and clear lung fields. His basal me- 
tabolic rate was plus 2 per cent. His blood 
count was not remarkable and his urinalysis 
was normal. A diagnosis of neurosis or 
neuro-circulatory asthenia was made. As a 
further test he was asked to hyperventilate 
freely for one minute. He was able to do 
this only for about fifty seconds before he 
became markedly exhausted ; his face became 
pale; his pulse rate increased to 120; his 
eyes watered; his jaw trembled; he was un- 
able to sit erect and he was forced to lie 
down on the examining table where he shook 
and trembled for nearly twenty minutes fol- 
lowing this procedure. After he had regain- 
ed his composure he said it was the worst 
attack he had had since his first attack one 
year before. A reproduction of his entire 
symptomatology by hyperventilating seemed 
to be a justifiable reason for considering this 
case as one of hyperventilation syndrome, 
which is in accord with the findings of Soley 
and Shock’, which have been previously men- 
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tioned. The patient was placed on ammonium 
chloride, seven and one-half grains four 
times a day, but because of gastric distress 
this was changed to dilute hydrochloric acid, 
15 drops three times a day. He had fewer 
attacks since that time and “it was expected 
that he should make a fairly satisfactory re- 
covery from this syndrome.” He was ad- 
vised in case of severe attacks to rebreathe 
in a paper bag. The demonstration of his 
syndrome following hyperventilation was so 
dramatic to him that “it was felt that he will 
be extremely cooperative in avoiding recur- 
rence of this hyperventilation.” In October 
1939, he returned complaining of weakness, 
loss of weight and a vague burning in his 
epigastrium. A cholecystogram on October 
7, 1939, by the reinforced oral dye technique 
showed a questionable gall bladder shadow 
not seen after a fat meal and it was consid- 
ered that he had a partial obstruction of his 
cystic duct. He was placed on a choleretic 
drug with some relief. On November 21, 1939 
he was gastroscoped. Free hydrochloric acid 
was present and the gastroscopist reported 
anormal stomach. In February 1940, he re- 
turned complaining of pain in his back. An 
x-ray on January 18, 1940 was reported as 
showing “marked decalcification of the dor- 
sal spine.”” He was placed on calcium glu- 
conate and Brewer’s yeast and has _ improv- 
ed considerably since then although a repeat 
spine film on July 25, 1940 showed no 
changes. He was last seen December 28, 
1940 at which time his chief complaint was 
inability to gain weight. His stomach com- 
plaints were relieved. He had returned to 
work as a night watchman and seemed to 
be doing very well. His blood pressure was 
124 /78 with a pulse rate of 78. He was asked 
to he down and breathe deeply for one min- 
ute. After twelve deep breaths his blood 
pressure fell to 100/60, his pulse increased 
to 140, he had jerkings of his arms and sen- 
sation of impending death. All these alarm- 
ing symptoms were relieved by holding his 
breath. 


DISCUSSION 
Forced breathing in a normal person will 
as a rule give rise to the following symptoms. 
After some minutes there will be humming 
in the ears, dizziness, vertigo, and now and 
then headache. Tingling of the skin, espec- 
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ially in the hands, feet and in the face, are 
often accompanied by cutaneous anesthesia. 
This will be followed by twitching of the fa- 
cial muscles, a feeling of dryness in the 
throat, constriction of the throat, and strain 
about the chest. The pulse becomes rapid 
and small. Definite tetanic symptoms occur 
in about fifteen minutes. These symptoms are 
a result of the well known increase in muscle 
and nerve irritability resulting from al- 
kalosis, as seen when patients suffering from 
petit mal attacks hyperventilate. This is as- 
sociated with constriction of the capillary bed 
as discussed by Barach and his associates", 
which serve as an adequate explanation for 
the circulatory changes previously noted, 
particularly in the third patient. 


That these three cases were manifestly 
obvious examples of hyperventilation seems 
unquestionable. Two of them are typical of 
the tetany produced by this state, similar in 
every way to the cases previously reported. 
Therapeutic response was identical. The 
first case of yawning is unusual. I was un- 
able to find any similar case in text books or 
current medical literature. This was prob- 
ably an unusual example of hyperventilation 
as a result of constant subconscious response 
to emotional stimuli and fatigue. 


TREATMENT 


Once these cases have been diagnosed the 
treatment is specific and rapidly effective. At- 
tacks may be stopped by the administration 
of five per cent carbon dioxide inhalation, by 
rebreathing, and by holding the breath. 
All these have the effect of raising the car- 
bon dioxide content of the plasma and thus 
simply reverses the changes produced by hy- 
perventilation. The warding off of attacks 
in patients who are susceptible to this type 
of breathing may be accomplished by the ad- 
ministration of ammonium chloride, which 
decreases the Ph of the blood without nec- 
essarily altering the carbon dioxide content. 
Ammonium chloride was given to Case No. 1 
to take home with her if she found that she 
was having a recurrence of her symptoms. 
The most rapidly effective and probably the 
most therapeutically useful method of stop- 
ping hyperventilation tetany is by the in- 
travenous injection of a calcium salt more 
alkaline than the blood, such as was used 
in two of these cases reported. It is thus 
possible, as Harwood® states, that the de- 
creased carbon dioxide content and the in- 
creased Ph of the plasma in hyperventilation 
produce some change in the blood calcium 
which causes tetany, although no one has 
been able to prove conclusively that the blood 
serum calcium is lowered in this condition. 
A psychotherapeutic approach with a careful 
explanation to the patient of the cause of 
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his affection is most helpful in these cases 
with no demonstrable etiology. 


SUMMARY 


This report deals with the changes occur- 
ring in hyperventilation. Three cases of hy- 
perventilation syndrome have been presen- 
ted, two of which resulted in typical tetany 
and the other in a very unusual manifesta- 
tion of yawning. In such individuals the 
hazards of swimming and aviation are great- 
ly increased. 
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When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
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and one that has facilitated development of the highly- 
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“WHAT THEY THINK” 


“Somewhere in the Southwest Pacific a poll-minded Army Officer whiled away his 
free hours making a public opinion survey among U. S. Troops. He used the interview 
method, iook plenty of time, quizzed more than 700 enlisted men . . . His results: 


Do you favor socialization of medicine? 
Yes—72.2 per cent. No—27.8 per cent.” 


Time. Page 73-74, February 7, 1944. 


The great need is for a gigantic educational effort to enlighten the public and this 
puts a duty squarely on the shoulders of each of us. Too long we have relied on elected 
officials for our organizations, or salaried employees, to do all our work for us, all 
our speaking for us, and some of our thinking for us. Some say they are busy practic- 
ing medicine and that they have no time to do other things, but if a pistol was put to their 
heads, these men could forget practicing medicine temporarily. Well, a pistol is at 
the head of every doctor of medicine right now—The Wagner-Murray-Dingell Bill. Are 
we still too busy to heed the gun! Shall we just let it go off. 


Each doctor should constitute himself a committee of one to discuss this bill with 
his patients. Every County Society should choose its best speakers to address civic clubs, 
school groups, labor groups and the like. The common man esteems doctors, but he also 
knows it costs money to break a leg, or to have appendicitis. He is the man we must 
reach in this campaign. He can be shown that facilities are now available to care for 
his medical catastrophes—through industrial medical plans; industry cooperation with 
employees to provide group insurance: private companies providing health insurance 
policies; prepayment plans under physician sponsorship. He also can be shown what an- 
other 6 per cent out of his pay check will do to him. 

Our campaign should center largely on the employed groups, farmers and small busi- 


ness men. The bankers, the insurance men, the attorneys, the men of big business are 
already on our side. They know that if the medical profession is socialized—they 


are next! 


Three hundred and fifty of our members are fighting the Japs and Germans. We, at 
home are soldiers too—the medical profession is in the front line of battle against bureau- 
cracy—we should be proud to be the first to be attacked. Can we forget for a time our 
professional dignity, take our heads out of the sand, and go to war! 


Your officers have been doing everything in their power to combat this Bill, and 
your State Journal has spared no effort to inform you about it. But only YOU—each in- 
dividual doctor—can reach the common man. It is your war! WHAT ARE YOU DOING 


ABOUT IT! 


President. 
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THE LAST PATIENT... 


When day is done, and the last patient is in sight, the physician puts behind him 
a day of strenuous activity. On the home front, he is now doing far more than his 


share and is daily faced with an increasing number of patients. 


Warren-Teed commends these war-time physicians . . . for their constant patience 


and unending sacrifice. 


Well aware that “every minute counts," our courteous, professional representatives 


are ever mindful of the physician's time. 
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EDITORIALS 


THE CHEMISTRY OF THE 
TUBERCLE BACILLUS 

At Yale University on February 3, 1944, 
The National Tuberculosis Association pre- 
sented to President Semour more than 300 
chemical products of the tubercle bacillus 
and other acid-fast bacilli. This work was 
directed by The Committee of Medical Re- 
search representing one of the activities of 
The National Tuberculosis Association and 
the costs were covered by successive grants 
from this organization. The work was done 
by Dr. R. J. Anderson, Professor of Chem- 
istry at Yale, and his colleagues, covering a 
period of 17 years. The collection represents 
a great scientific adventure and stands as a 
monument to one of the world’s outstand- 
ing chemists. The total cost, including time 
and effort, plus Yale’s contribution in per- 
sonnel, equipment and other facilities, is es- 
timated at one half a million dollars. Since 
chemotherapy has not revealed a cure for 
tuberculosis, Dr. Anderson’s remarkable 


studies may become very valuable in that the 
biological investigations of the various chem- 
ical fractions of the tubercle bacillus may 
open the way to diagnostic, preventive or 
curative advances. 


The following informative paragraphs are 
quoted from the presentation statement made 
by the President of The National Tubercu- 
losis Association. 


“When this committee, with the approval 
of the National Tuberculosis Association, un- 
dertook to sponsor research in this field, its 
first major grant was made to Esmond R. 
Long at the University of Chicago. In 
those days, Dr. Long’s thesis was that since 
the tubercle bacillus would grow on a syn- 
thetic medium, all the complex constituents 
contained in the bacillus must have been syn- 
thesized by the living cells from very simple 
chemical compounds of known constitution. 
Dr. Long thought that these substances could 
be isolated and that their biological action 
should be studied. 

“Shortly after he began his work, he asked 
that part of his grant be given to Professor 
Treat B. Johnson of the Sterling Chemistry 
Laboratory, so that he might obtain from 
Dr. Johnson pyrimidine bases which are pre- 
sent in the tubercle bacillus, in order to de- 
termine their influence on the growth of the 
tubercle bacillus. Dr. Johnson, in accepting 
the grant, felt that he should know which 
pyrimidines were predominant in the bacil- 
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lus. This required large quantities of bacilli 
for analysis, and these were provided by the 
Mulford Company, Sharp & Dohme, and 
Parke, Davis & Co. Very soon it developed 
that research should be devoted to the fat 
fractions of the bacillus, since a phosphorous- 
containing fat formed so large a part of the 
bacillary body. Johnson suggested that the 
best man in the United States to undertake 
this study was R. J. Anderson of Cornell 
University, Geneva Agriculture Experiment 
Station. After a number of conferences and 
some correspondence, Anderson was presuad- 
ed to come to Yale for a sabbatical year. 
Thus began the long successful cooperation 
between Yale University and the National 
Tuberculosis Association. In the words of 
Dr. Anderson, ‘Jt is seldom that such a long- 
term program has received the continuous 
support by any Association. It is more than 
likely that the results obtained could not 
have been achieved except by the long-term 
support. Short-term grants, such as are often 
given for a year or two, would probably 
have produced only meager results. Thanks 
io the wisdom and far-sighted outlook of the 
Medical Research Committee of the National 
“uberculosis Association, there is now avail- 
able a new chapter, not only in the chemistry 
of the tubercle bacillus and other acid-fast 
vacteria, but also in organic chemistry.’ 

“A review of the vast amount of work 
that has been accomplished appeared in the 
beautiful Willard Burr Soper Memorial num- 
ber of the Yale Journal of Biology and Med- 
icine, January, 1943. Many of the chemical 
substances produced by Professor Anderson 
and his associates have opened up a whole 
new ficid in the knowledge of chemistry, and 
many of them are to be found only in the 
tubercle bacillus in minute quantities. All 
of them have been produced at great expense. 

“With rare foresight these substances have 
been preserved in this exhibit, and they have 
been described and catalogued and their 
method of preparation noted, so that future 
scientists may have them fo: reference and 
use. This exhibit represents an enduring 
testimony to the fruitful colaboration be- 
tween the Yale authorities and those of the 
National Tuberculosis Association. In pur- 
suit of the original plan, many of these sub- 
stances have been tested in the animal body 
to determine their biological activity, pos- 
sibly leading to a cure for tuberculosis. The 
biological study of these fractions was pur- 
sued at the Rockefeller Institute by Dr. Flor- 
ence R. Sabin and her colleagues, and they 
represent a tremendous effort and a great 
contribution to medical science. 

“In furtherance of this original idea, us- 
ing these fractional studies of the enzymes 
in their relation to resistance to tuberculosis 
have been undertaken by Dr. Winternitz and 
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Dr. Gerstl in the Yale Laboratory of Pathol- 
ogy. In addition, efforts to find a prognostic 
test of value in tuberculosis have been made 
in the Department of Preventive Medicine by 
Dr. John R. Paul and Mr. Riordan. That 
these efforts have not yet met with complete 
success need not discourage us. Many of 
the compounds have not yet been studied and 
many of them are already in the hands of 
investigators in many parts of the world. 
Who can tell what these studies may di- 
vulge? 

“Today we idealize a great chemist, whose 
untiring efforts have given us this tangible 
store of knowledge and material to serve as 
en important nucleus from which significant 
avenues of chemical and biological investiga- 
tion may radiate with ultimate blessings to 
humanity.” 

UNFORTUNATE EXTREMES 

When we were planted at Plymouth our 
forefathers imagined the hand of God in the 
plague that decimated the savages on the 
rocky shores of Massachusetts Bay, thereby 
rendering their own occupation of the land 
more secure. This providential viewpoint 
comes from the pious pen of Nathaniel Mor- 
ton: 

“The Lord also disposed, as aforesaid, 
much to waste them (the aborigines) by a 
great mortality . so as the twentieth per- 
son was scarce left alive when these people 
(the pilgrims) arrived, there remained sad 
spectacles of that mortality in the placewhere 
they seated, by many bones and skulls of the 
dead lying above ground; whereby it appear- 
ed that the living of them were not able to 
bury their dead ... Thus God made way 
for his people, by removing the heathen, and 
planting them in the land.” 

While it is impossible to identify the di- 
sease, it may have been a frightful visita- 
tion of bubonic plague upon our aborigines. 
It could have been smallpox but the colonist 
should have readily recognized this condition. 
No doubt most of them exhibited the scars 
on their faces. The English people also ex- 
perienced epidemics of bubonic plague in the 
16th and 17th centuries but to them its man- 
ifestations might have been less familiar 
than smallpox which branded nearly every 
native British subject with the flight of ado- 
lescence. The cause of this unidentified 
calamity to the American Indian may have 
been carried by the Pilgrims or transmitted 
by the skirting of New England’s shores 
by previous European vessels such as Cap- 
tain John Smith’s or by the escape and re- 
turn of Indians who had been prisoners on 
European vessels. 

Since that eventful period when our people 
blindly looked to God for health protection, 
American medicine has made phenominal 
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progress in the recognition and control of 
disease. Apparently, the omnipotent Father 
of us all, saw fit to leave the care of the 
sick and the control of infectious diseases 
in the hands of those whose business it is 
through the grace of God to know how. It 
was natural for our Pilgrim fathers to think 
that God saved the day at Massachusetts 
Bay, but it seems presumptious for the law 
makers and the bureaucrats to think they 
can do the supernatural in the field of medi- 
cine. In Dante’s “Purgatorio,” Virgil says: 
“Virtue descends from on high.” We suggest 
that each individual consider the source of 
his knowledge and skill and that he stick 
to his own job and thus avoid the danger of 
assuming authority on the strength of wild 
presumptions. 


OUR DAY 
Many generations ago Horace said: 
“Happy the man—and happy he alone, 
Who can call today his own, 
He who secure within can say, 


Tomorrow, do thy worst — for I have 
lived today.” 


One summer afternoon in Camden, New 
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group of firiendly workmen, turned to his 
physician, William Osler, and said; “Ah, the 
glory of the day’s work, whether with hand 
or brain! I have tried ‘To exalt the present 
and the real, to teach the average man the 
glory of his daily work or trade’.” 

Great poets and great physicians have 
much in common, their highest services to 
humanity are equally dependent upon ab- 
solute freedom of thought and freedom of 
action. Can you imagine Walt Whitman or 
William Osler reading a bureaucratic bulletin 
for daily guidance. Certainly not in Walt 
Whitman’s America! 


Observation and Experimentation 


By simply noting facts, we can never succeed in es 
tablishing a science. Pile up facts or observations as 
we may, we shall be none the wiser. To learn, we 
must necessarily reason about what we have observed, 
compare the facts and judge them by other facts used 
as controls. But one observation may serve as control 
for another observation, so that a science of observation 
is simply about facts observed in their natural state, 
as we have already defined them. An _ experimental 


science, or science of experimentation, is a science made 


up of experiments, i. e., one in which we reason on experi 
mental facts found in conditions created and determined 
by the experimenter himself.—Experimental Medicine. 
Claude Bernard. Page 16. The MacMillan Company. 1927 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 


Opposite St 





VON WEDEL CLINIC 


VON WEOL’ Conner 





610 Northwest Ninth Street 
Anthony’s Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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Accidents and Absenteeism 


ACCIDENTs contribute to absenteeism. 
In women — particularly the conscientious 
middle-aged who try to stay on the job—the 
nervous symptoms associated with the meno- 
pause may directly affect their efficiency, and 
contribute to accidents of one kind or another. 

For women in the menopause who require 
estrogenic therapy, the Squibb Laboratories 
supply natural estrogenic substance, Amniotin 
in Oil, and the synthetic estrogen, Diethylstil- 
bestrol. 

Physicians who prefer natural estrogens will 
find the vial packages of Amniotin in Oil very 
practical and economical. The three potencies 
which are available (20,000, 10,000 and 2,000 
I.U. per cc.) offer a range suited to various pa- 
tients. The vaccine-type cap permits the with- 
drawal of a dose of just the size to meet the 
patient’s needs. 

The lower cost and convenience of Squibb 
Diethylstilbestrol Tablets appeal to many busy 


physicians who are realizing more and more 


that the side effects of the synthetic estrogen are 
generally merely temporary, and that after a 
few days many patients gain tolerance to the 
drug so that they can take the tablets without 
discomfort and obtain the benefits afforded by 
oral administration. 

Amniotin aad Diethylstilbestrol Squibb are 
supplied in a variety of dosage forms for oral 
and hypodermic administration. Also in pes- 


saries (vaginal suppositories ) s 


For literature address the Professional Service 


Dept., 745 Fifth Avenue, New York 22, N. Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


KEEP ON BUYING MORE WAR BONDS 
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POTTAWATOMIE COUNTY MEDICAL 
SOCIETY HOLDS ANNUAL SPRING 
MEETING 


The Annual Spring Meeting of the Pottawatomie 
County Medical Society will be held on Tuesday, March 
7, at the Aldridge Hotel, Shawnee, Oklahoma. Guest 
speakers for the Meeting include Dr. P. 8. Pelouze, 
Philadelphia; Dr. Grady F. Mathews, Commissioner of 
Public Health, State of Oklahoma; Dr. James Steven 
son, President of the Oklahoma State Medical Associa- 
tion. Chairman will be Dr. Charles W. Haygood, Shaw- 
nee, Oklahoma. 

The afternoon meeting will be held at 3:00 P.M. and 
invitations will be sent to the doctors, nurses, public 
health workers, medical education committee and all 
others who may be interested in the discussion. Dr. 
Grady F. Mathews will introduce Dr. P. 8. Pelouze 
who has chosen as his subject ‘‘Control of Gonorrhea 
from a Public Health Standpoint.’’ Dr. Alfred R. Sugg, 
Ada, will discuss the subject. Dr. Mathews will then 
discuss Public Health Problems. Dr. James Stevenson 
will address the group on ‘‘Medical Problems During 
the War and Post-War.’’ 

The regular meeting which will be restricted to med- 
ical doctors only, begins at 7:00 P.M. with a buffet 
supper at the Aldridge Hotel, Dr. Pelouze will discuss 
‘*Treatment of Ghonorrhea,’’ and Dr. Stevenson will then 
address the physicians. 

This meeting is being held as a District Meeting espec 
ially for the physicians in the 7th Councilor District 
which includes Garvin, Hughes, Lincoln, McClain, Ok- 
fuskee, Pontotoc, Pottawatomie and Seminole counties. 


DR. W. W. RUCKS, STATE CHAIRMAN 
OF PROCUREMENT AND ASSIGN- 
MENT SERVICE, ILL 


Dr. W. W. Rucks, Sr., Oklahoma City, State Chairman 
of the Procurement and Assignment Service, suffered a 
coronary on Sunday, January 16 and is at present in 
Wesley Hospital in Oklahoma City. Dr. Ruck’s condi- 
tion is improving. 

Dr. C. R. Rountree, Assistant Chairman, has temporari- 
ly taken over Dr. Ruck’s duties. Dr. Rountree is ap- 
pointed by Paul V. McNutt of the War Manpower 
Commission in Washington, D. C. 


UROLOGY AWARD 
‘*The American Urological Association offers an an- 
nual award ‘not to exceed $500.00’ for an essay (or 
essays) on the result of some specific clinical or lab- 
oratory research in Urology. The amount of the prize 
is based on the merits of the work presented, and if 
the Committee on Scientific Research deem none of the 
offerings worthy, no award will be made. Competitors 
shall be limited to residents in urology in recognized 
hospitals and to urologists who have been in such speci- 
fie practice for not more than five years. All interested 
should write the Secretary, for full particulars. 
‘*The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the American 
Urological Association, June 19-22, 1944, Hotel Jeffer- 
son, St. Louis, Missouri. 


‘*Essays must be in the hands of the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis, Ten- 
nessee, on or before March 15, 1944.’’ 


WASHINGTON BIRTHDAY CLINIC 


The Washington Day Birthday Clinie will be held at 
the University Hospital on February 22, 1944, under 
the auspices of the Cklahoma City Internist Association. 
All members of the State Medical Association are cord- 
ially invited. Classes will be held from 10 A.M. to 
4 P.M. and luncheon will be served in the dining room 
of the University Hospital. 

FORTIETH ANNUAL CONGRESS ON 

MEDICAL EDUCATION AND LICEN- 

SURE, FEBRUARY 14 AND 15 


The Fortieth Annual Congress on Medical Education 
Licensure was held February 14 and 15, 1944 in the 
Red Lacquer Room of the Palmer House in Chicago. 
The Council on Medical Education and Hospitals of 
the American Medical Association conducted the Mon- 
day morning and afternoon meetings. The Chairman of 
the Council, Ray Lyman Wilbur, M.D., Stanford Uni- 
versity, California, opened the meeting with the Intro- 
duction to the Fortieth Annual Congress. Other speakers 
and subjects of the morning session included: The Med- 
ical School Program, Harold 8. Diehl, M.D., Minneapolis; 
Hospital Training of Medical Graduates, Samuel Soskin, 
M.D., Chicago; Readjustments of Returning Medical 
Officers, Wilbert C. Davison, M.D., Durham, N. C.; 
Financing of Higher Education, Fred J. Kelley, Ph. D., 
Washington, D. C.; Distribution of Medical Care, Samuel 
Proger, M.D., Boston. 

Wartime Problems in Medicine and Medical Educa 
tion was the theme of the afternoon session. Subjects 
and speakers included: The Army Medical Officer in 
Action, Major George F. Lull, M.D.; Medicine in the 
Navy, Rear Admiral Ross T. MelIntire, M.D.; The Ex 
panding Field of Public Health, Thomas Parran, M.D., 
Washington; Medical Manpower for Civilians, Harvey B. 
Stone, M.D., Baltimore; Wartime Graduate Training, 
Commander Edward L. Bortz, M.D., Philadelphia. 

The Federation of State Medical Boards conducted 
the evening session, beginning with the Federation Din 
ner, Licensure Trends and Medicine were discussed by 
Alphonse M. Schwitalla, 8. J., Ph. D., of St. Louis, and 
the Annual Report was given by Frank M. Fuller, 
M.D., Kevkuk, Iowa. A round table discussion fol 
lowed concerning State Board problems. 

The Tuesday meeting was built on the Accelerated 
Medical Training and Related Licensure Implications. 
The following were subjects and speakers: Premedical 
Training, Victor Johnson, M.D., Chicago; Basic 
and Clinical Medical Sciences, E. M. MacEwen, M.D., 
lowa City; Hospital Internship, Jean A. Curran, M.D., 
Brooklyn; Medical Licensure Aspects, J. E. MeIntyre, 
M.D., Lansing, James D. Osborn, M.D., Frederick, Ok 
lahoma, Robert R. Hannon, M.D., Albany. 

On Tuesday, a luncheon was held for the Lay 
Boards of Hospitals and Public Health Nursing Organi 
zations and the Address was given by Miss Lucile 
Petry, Washington, D.C., Director, Division of Nurse 
Education of the United States Public Health Service. 

The Meetings concluded Tuesday afternoon with 
the following program: The Amended Nebraska Medi 
cal Practice Act, George W. Covey, M.D., Lincoln, Neb., 
Medical Legislation, J. W. Holloway, Jr., Chicago. A 
General Discussion followed and an Executive Session 
ended the meeting. 

Dr. James Stevenson, Tulsa, Dr. C. R. Rountree and 
Dr. Tom Lowry, Oklahoma City, attended the Congress. 
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Polyclinic’s Well-Equipped and Efficiently-stafed Laboratory 


EXACTING WORK MARKS 
POLYCLINIC LABORATORY 


An efficiently staffed and thoroughly equipped laboratory is some- 
thing which every physician requires of his hospital. At Polyclinic 


every care is taken to meet the most exacting demands. 


Physicians who practice here find satisfaction in the dependability 
of laboratory findings. Blood chemistry, blood typing and match- 
ing are an important part of Polyclinic’s laboratory studies and 
meticulous attention to every detail marks the routine laboratory 
work. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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An advance in diabetic control : 
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Insulin action conforming to patients’ needs — 


The above diagram shows the effects of comparable doses of various insulins on the blood sugar level 
of a fasting diabetic patient. Note the intermediate type of action of globin insulin as compared with 
regular insulin and pr ine zinc i i ; 
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REG. U. S. PAT. OFF. 2,161,198 











*& With ‘Wellcome’ Globin Insulin (with Zinc), a single injection 
daily has been found to control many moderately severe and 
severe cases of diabetes. This new type of insulin is designed 
to meet patients’ needs by providing rapid onset of action; 
strong, prolonged effect during the day (when most needed); 
and diminishing action during the night (hence nocturnal in- 
sulin reactions are rarely encountered.) 

‘Wellcome’ Globin Insulin (with Zinc) is 4 clear solution 
and is comparable to regular insulin in its freedom from aller- 
genic skin reactions. 

‘Wellcome’ Globin Insulin (with Zinc) was developed in 
the Wellcome Research Laboratories, Tuckahoe, New York. 


“Wellcome’ Trademark Registered 





“WELLCOME’ 


GLOBIN INSULIN 


WITH ZINC bra 
| © BURROUGHS WELLCOME & C0. ‘xe’ 





Vials of 10 cc. 80 units in 1 cc. 


7 9-11 East 41st Street, New York 17, N.Y. 


Literature on request 





74 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





February, 1944 


Special Article® 
The Physician's Federal Income and Victory Tax 


Prepared by the Bureau o} 


Federal income and victory taxpayers, last Septem 
ber, filed a declaration of estimated tax covering the 
ealendar year 1945. This was the second step to put 
taxpayers on a current payment basis, the first step 
having been taken when the withholding provisions of 
the current tax payment act became operative on July 


1, 1943. In this declaration, estimates of income and 
deductible expenses were made and taxes were com 
puted on these estimates. The tax estimated to be due 


was either paid in full at the time the declaration was 
filed or one half then and the remainder on or before 
December 15. Persons in the armed forces on Septem 
ber 15 were excused from then filing the declaration, 


Final Return for 1943 


On or before March 15, a final return for 1943 must 
be filed. This return, in effect, will be in substantia 
tion of the declaration that was filed in September. 
It will be based on the provisions of the revenue act 
of 1942 and of the current tax payment act of 1945. 
The new revenue bill now pending in Congress need 
not be given any consideration in filing the return. The 
purpose of the final return is to place the taxpayer on 
an actual tax basis instead of an estimated tax basis 
and to permit readjustments. If the taxpayer has 
already paid more during 1945 than his final return 
to be filed on or before March 15 indicates he should 
have paid, he will be entitled to a refund or credit. 
If he paid less, then he will be required to pay the 


difference. 
Tax Forgiveness 


In connection with this return, consideration must 
be given to the tax forgiveness provisions of the cur 
rent tax payment act of last year. That act provided 
for an abatement of 75 per cent of one year’s tax 
or the first $50 thereof, whichever amount is the 
greater. The abatement is based on the lower tax of 
the two years 1942 and 1943 except in the case of 
taxpayers in service. If the 1943 tax is lower, 75 per 
cent of it is abated. If the 1942 tax is lower as shown 
on the return that was filed last March, 75 per cent 
of it is abated. The unabated portion will become 
a liability on March 15 of this year. The taxpayer 
may either pay the unabated portion in full at that 
time or he may pay one half of it at that time and the 
remainder on or before March 15, 1945. 

If a taxpayer was in the armed forces at any time 
during the taxable year of 1942 or 1945, and his tax 
for 1942 was greater than the tax for 1945, the forgive 
ness will be increased to the extent that the excess of 
the 1942 tax over the 1943 tax is attributable to the 
inclusion of net income. A detailed explanation of this 
special provision in favor of persons in the service was 
included in THE JOURNAL, Aug. 14, 1943, page 1134. 
Physicians in service should review that explanation. 


The Victory Tax 


The method of computing the victory tax was 
explained in THE JOURNAL, Aug. 14, 1943. There has 
been one modification of the method of computation 
made effective since that time. Initially the revenue 
act conditioned the option that was accorded a taxpayer 
to take credit currently for the postwar credit on his 
having paid premiums on life insurance, purchased 
obligations of the United States or reduced indebted- 
ness in an amount equal to the credit allowed. By 
Public Law No. 178, Seventy- Eighth Congress 





*Reprint from the Jour. A. M. A., January 29, 1944 


Le gal Medicine and Le aislation 


approved Oct. 28, 1943, the postwar credit provisions 
of the revenue act were repealed and the taxpayer 
allowed an unconditional current credit against the vic 
tory tax as follows: 

1. SINGLE PERSONS. In the ease of a single per 
son, a married person not living with husband or wife, or 
an estate or trust, an amount equai to 25 per cent of 
the victory tax .or $500, whichever is the lesser. 

2. HEADS OF FAMILIES.—In the case of the head 
of a family, an amount equal to 40 per cent of the vic 
tory tax or $1,000, whichever is the lesser. 

3. MARRIED PERSONS.—In the case of a married 
person living with husband or wife 

a if separate returns are filed by each spouse 
an amount equal to 40 per cent of the victory tax 
or $500, whichever is the lesser, or 

(1 if a separate return is filed by one spouse and 
no return is filed by the other spouse, or if a joint 
return is filed, only one credit not exeeeding 40 per 
cent of the victory tax or $1,000, whichever is the 
lesser. 

4. DEPENDENTS—For each dependent, excluding as 
a dependent in the case of the head of a family one who 
would be excluded for income tax purposes, an amount 
equal to 2 per cent of the victory tax or $100, which 
ever is the lesser. 

If the status of the taxpayer changed during the year 
with respect to his marital relationship or with respect 
to his dependents, other than a taxpayer who uses the 
simplified return form, the amount of the credit will 
be apportioned, under rules and regulations preseribed 
by the Commissioner of Internal Revenue with the 
approval of the Secretary of the Treasury, in accordance 
with the number of months before and after such 
change. For the purpose of such apportionment, a 
fractional part of a month will be disregarded unless 
it amounts to more than half a month, in which case 
it will be considered as a month. 


Exemptions 
The revenue act of 1942 under which the final return 
will be filed reduced the personal exemption of single 
persons from $750 to $500 and of married persons 
heads of families from $1,500 to $1,200. It also reduced 
the credits for dependents from $400 to $350. The 
current tax payment act of 1943 provides a special 
exemption for members of the armed forces, in addi 
tion to the personal exemption. The first $1,500 of 
the service pay of members of the armed forces, includ 
ing commissioned officers, is nontaxable. 
Tax Rates 
The basic rate of taxation remains at 6 per cent. 


> 


The surtax rate begins at 13 per cent on the first $2,000 


of surtax net income and increases in rate fur incomes 
in the higher brackets. The earned income credit of 


10 per cent remains as heretofore, claimable in con 
nection with the normal tax but not with the surtax. 
The pending tax bill proposes to eliminate this credit, 
applicable to 1944 income. 
Simplified Tax Schedule 
The provision for a simplified tax schedule for use 
by taxpayers having gross incomes of $3,000 or less, 
derived wholly from salaries, wages or other forms 
of compensation for personal services, dividends, inter 
est, rents, annuities or royalties is continued. The use 
of the simplified form is optional. Generally speaking, 
if a taxpayer has no deductions it will be to his advan 
tage to use this form. 
Who Must File Returns 
1. IN GENERAL—Returns must be filed by every 
unmarried person and by every married person not 
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living with spouse, if gross income during 1945 was 
$500 or more. 

2. Returns must be filed by every married person 
who lived with spouse, if gross income during 1945 
was $1,200 or over. If both husband and wife had 
income and their combined gross income was $1,200 
or over, they must either file separate returns or, if 
both are citizens or residents of the United States and 
if they were living together at the end of the taxable 
year, they may file a joint return. If a person was 
married and lived with spouse for only part of 1945, 
special rules apply with respect to the filing of returns 
and physicians who come within this classification 
should read carefully the instructions given on the 
tax return blanks. 

If the status of a taxpayer, so far as it affects the 
personal exemption or credit for dependents, changed 
during the year, the personal exemption and credit must 
be apportioned, under rules and regulations prescribed 
by the Commissioner of Internal Revenue with the 
approval of the Secretary of the Treasury, in accor 
dance with the number of months before and after 
such change. For the purpose of such apportionment 
a fractional part of a month should be disregarded 
unless it amounts to more than half a month, in which 
ease it is to be considered as a month. 

PHYSICIANS IN MILITARY AND NAVAL SER 
VICE.—While a physician in the armed forces was not 
required to file a declaration of estimated income last 
September, the fact of service does not of itself excuse a 
failure to file the return next March. It is understood 
that if because of the inaccessibility of necessary records 
a physician in service is unable to file a complete return, 
he may file a tentative return on which he must estimate 
his income, deductions and tax as best he can and indi- 
eate on the return his reasons for following this proce 
dure. At a later date, if that procedure is followed, a 
completed return must be filed and necessary adjustments 
in tax will be made. What has just been said relates 
to physicians in service whe are stationed in this country. 

If a physician in service is on duty outside the United 
States, no income tax return or payment of income tax 
will become due, generally speaking, until the 15th 
day of the 4th month following the month in which 
the physician ceases, except by reason of death or in 
competency, to be a member of the military forces 
on sea duty or in service outside the continental United 
States, or the 15th day of the third month following 
the month in which the present war is terminated, 
whichever may be the earlier. 

Gross and Net Incomes: What They Are 

GROSS INCOME—A physician’s gross income is the 
total amount of money received by him during the year 
for professional services, regardless of the time when 
the services were rendered for which the money was 
paid, assuming that the return is made on a cash 
receipts and disbursements basis, plus such money as 
he has received as profits from investments and specu 
lation and as compensation and profits from other 
sources. 

If a physician receives a salary as compensation for 
services rendered and in addition thereto living quar 
ters or meals, the value to the physician of the quarters 
and meals so furnished ordinarily constitutes income 
subject to tax. If, however, living quarters or meals 
are furnished for the convenience of the employer, the 
value thereof need not be computed and added to the 
compensation otherwise received by the physician. As 
a general rule, the test of ‘‘convenience of the em 
ployer’’ is satisfied if living quarters or meals are furn 
ished to a physician who is required to accept such quar- 
ters and meals in order to perform properly his duties. 
For example, if a physician employed by a_ hospital 
is subject to immediate service at any time during the 
twenty-four hours of the day and therefore cannot 
obtain quarters or meals elsewhere without material 
interference with his duties and on that account is 
required by the hospital to accept the quarters or meals 
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furnished by it, the value thereof need not be included 
in the gross income of the physician. 

NET INCOME.—Certain professional expenses and the 
expenses of carrying on any enterprise in which the 
physician may be engaged for gain may be subtracted 
as ‘‘deductions’’ from the gross income, to determine 
the net income on which the tax is to be paid. An 


‘*exemption’’ is allowed, the amount depending on the 


taxpayer’s marital status during the tax year as stated 
before. These matters are fully covered in the instruc 
tions on the tax return blanks. 

EARNED INCOME.—In computing the normal tax, 
but not the surtax, there may be subtracted from net 
income from all sources an amount equal to 10 per cent 
of the earned net income, except that the amount 
so subtracted shall in no case exceed 10 per cent of 
the net income from all sources. Earned income means 
professional fees, salaries and wages received as com 
pensation for personal services, as distinguished from 
receipts from other sources. 

The first $3,000 of a physician ’s net income from 
all sources may be regarded under the law as earned 
net income, whether it was or was not in fact earned 
within the meaning set forth in the preceding para 
graph. Net income in excess of $3,000 may not be 
claimed as earned unless it in fact comes within that 
category. No physician may claim as earned net income 
any income in excess of $14,000. 

Physicians in Military or Naval Service 


Physicians in service are as much subject to the 


income tax law as are physicians engaged in civilian 
practice, except when expressly excluded from a require 
ment. The service pay of such physicians must be 
reported as income. Commutation of quarters and 
rental value of quarters occupied by medical officers, 
however, are not taxable income. 


If the ability of physicians in service to pay income 


taxes is materially affected by such service, payment 
of the tax falling due before or during the service may 
be deferred for a period extending not more than six 
months after termination of service. This deferment 
is authorized by section 513 of the Soldiers’ and Sailors’ 
Civil Relief Act of 1940 and applies to all members 
of the Army, Navy, Marine Corps and Coast Guard, 
and to all officers of the United States Public Health 
Service detailed by proper authority for duty either with 
the Army or Navy, on active duty or undergoing trai: 
ing or education under the supervision of the Unite 
States preliminary to induction into service. This does 
not apply to the tax imposed on employers by se« 
tion 1400 of the Federal Insurance Contributions Act 
This deferment is not automatic. The taxpayer must 
present evidence to show that his ability to pay the 
tax is materially impaired by reason of military service« 
Proof of that impairment should be submitted at th: 
time the tax is due, on a form procurable from the 
offices of the collectors of internal revenue. A copy 
of the form was reproduced in the Feb. 28, 1942 issu 
of THE JOURNAL on page 737. 

Any tax liability owed by a meniber of the military 
or naval forces who dies in service will be canceled, this 
relief being retroactive to Dee. 7, 1941. If a tax has 
already been assessed at the time of the death of 
person in service it will be abated. If the tax has already 
been collected, it will be refunded as an overpayment 
This tax forgiveness applies only to income taxes a 
not to the estate tax. 

Deductions for Professional Expenses 

A physician is entitled to deduct all current expens 
necessary in carrying on his practice. The taxpayé 
should make no claim for the deduction of expenss 
unless he is prepared to prove the expenditure b 
competent evidence. So far as practicable, accurat 
itemized records should be kept of expenses and sul 
stantiating evidence should be carefully preserved. T! 
following statement shows what such deductib 
expenses are and how they are to be computed: 

OFFICE RENT.—Office rent is deductible. If a phys 
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cian rents an office for professional purposes alone, 
the entire rent may be deducted. If he rents a building 
or apartment for use as a residence as well as for 
office purposes, he may deduct a part of the rental 
fairly proportionate to the amount of space used for 
professional purposes. If the physician occasionally 
sees a patient in such dwelling houses or apartment, he 
may not, however, deduct any part of the rent of such 
house or apartment as professional expense; to entitle 
him to such a deduction he must have an office there, 
with regular office hours. If a physician owns the 
building in which his office is located, he cannot charge 
himself with ‘‘rent’’ and deduct the amount so charged. 

OFFICE MAINTENANCE.—Expenditures for office 
maintenance, as for heating, lighting, telephone service 
and the services of attendants are deductible. 

SUPPLIES.—Payments for supplies for professional 
use are deductible. Supplies may be fairly described 
as articles consumed in the using; for instance, dress 
ings, clinical thermometers, drugs and chemicals. Pro 
fessional journals may be classified as supplies and 
the subscription price deducted. Amounts currently 
expended for books, furniture and professional instru 
ments and equipment, ‘‘The useful life of which is 
short,’’ generally less than one year, may be deducted, 
but if such articles have a more or less permanent value, 
their purchase price is a capital expenditure and is not 
deductible. 

EQUIPMENT.—-Equipment comprises property of a 
more or less permanent nature. It may ultimately wear 
out, deteriorate or become obsolete, but it is not in the 
ordinary sense of the word ‘‘consumed in the using.’’ 

The cost of equipment such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
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and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period or time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible 

Although the cost of such equipment is not deducti 
ble in the year acquired, nevertheless it may be recov 
ered through depreciation deductions taken year by year 
over its useful life, as described later 

No hard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each year 
as depreciation. The amount depends to some extent 
on the nature of the property and on the extent and 
character of its use The length of its useful life 
should be the primary consideration The most that 


can be done is to suggest certain average or normal 
rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification 


of the suggested rates as the circumstances of his 


partie ular case may dictate As fair, normal or average 
rates of depreciation, the following have been sug 
gested: automobiles, 25 per cent a year; ordinary 


medical libraries, x-ray equipment, physical therapy 
equipment, electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a year; office 
furniture, 0 per cent a year. 

The principle governing the determination of all 
rates of depreciation is that the total amount claimed 
by the taxpayer as depreciation during the life of the 
article, plus the salvage value of the article at the end 
of its useful life, shall not be greater than its purchase 
price or, if purchased before March 1913, either its 
fair market value as of that date or its original cost, 
whichever may be greater The physician must in 
good faith use his best judgment and claim only such 
allowance for depreciation as the facts justify. The 
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estimate of useful life, on which the rate of deprecia 
tion is based, should be carefully considered in his in- 
dividual case. 

MEDICAL DUES.—Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their membership is 
limited to physicians, are personal expenses and not 
deductible. 

POSTGRADUATE STUDY.—The Commissioner of 
Internal Revenue holds that the expense of postgraduate 
study is not deductible. 

TRAVELING EXPENSES.—tTraveling expenses, in 
cluding amounts paid for transportation, meals and 
lodging, necessarily incurred in professional visits to pa- 
tients and in attending medical meetings for a profes- 
sional purpose, are deductible. 


AUTOMOBILES.—Payment for an automobile is a 
payment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss through de- 
preciation, are deductible. The cost of operation and 
repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by the physician), chauffeur’s wages, and the like. 

Deductible loss through depreciation of an automobile 
is the actual diminution in value resulting from abso- 
lescence and use and from accidental injury against 
which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must extend over the entire 
estimated life of the car, not merely over the period 
in which the car is possessed by the present taxpayer. 

If an automibile is used for professional and also for 
personal purposes—as when used by the physician partly 
for recreation, or so used by his family—only so 
much of the expense as arises out of the use for 
professional purposes may be deducted. A _ physician 
doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct 
depreciation or operating expenses; he is regarded as 
using his car for his personal convenience and not as a 
means of gaining a livelihood. What has been said in 
respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use. 


Miscellaneous 


CONTRIBUTIONS TO CHARITABLE ORGANIZA- 
TIONS.—For detailed information with respect to the 
deductibility of charitable contributions generally, phy 
sicians should consult the official return blank or obtain 
information from the collectors of internal revenue or 
from other reliable sources. A physician may not, how- 
ever, deduct as a charitable contribution the value of 
services rendered an organization operated for charitable 
purposes, 

BAD DEBTS.—Physicians who make their returns on 
a cash receipts and disbursements basis, as most phy- 
sicians do, cannot claim deductions for bad debts. 

TAXES.—Taxes generally, either federal or state, are 
deductible by the person on whom they are imposed by 
law. Both real and personal property taxes are deducti 
ble; but so-called taxes, more properly assessments, 
paid for local benefits, such as street, sidewalk, and 
other like improvements, imposed because of and mea- 
sured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. Physicians 
may deduct state gasoline taxes and state sales taxes. 
In some states sales taxes are imposed on the seller, 
but, if they are passed on to the buyer, the latter may 
deduct them, 

State income and use taxes are deductible; federal 
income taxes are not. Among the federaT taxes that a 
physician may deduct are those on admissions, dues, 
initiation fees, safety deposit boxes, tax on telegraph, 
telephone, cable and radio messages, and the federal 
use tax on automobiles. State automobile license fees 
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are deductible. If a state or local fee is imposed for 
regulatory purposes, and not to raise revenue, the fee 
may not ordinarily be deducted as a tax. If such fees, 
however, are classifiable as a business expense, they are 
Annual registration fees imposed 
category of 


deductible as such. 
on physicians probably come within the 
regulatory fees and should be deducted as a_ business 
expense rather than as taxes. Local and state occu 
pational taxes imposed on physicians are deductible 
either as taxes or as a business expense, depending on 


the purpose for which the tax is imposed. 


The excise taxes imposed on employers by section 
804, title VIII, and section 901, title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purposes. If the taxpayer’s return is made on a 
cash basis, as are the returns of practically all physi 
cians, the taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual 
basis, fhe taxes are deductible for the year in which they 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct the 
tax imposed on them by section 801, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does not withhold 
the amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by the 
employer, not as a tax paid but as an ordinary business 
expense, 

MEDICAL EXPENSE.—A deduct 
amounts expended for medical, dental and hospital care, 
not compensated for by insurance or otherwise, including 
amounts paid for accident and health insurance, accord 
ing to a prescribed formula. Deductions will be per 
mitted to the extent that such expenses exceed 5 per 
cent of the net income of the taxpayer but not in excess 
of $2,500 in case of the head of a family, or $1,250 
in case of other individual taxpayers. 

EQUIPMENT NECESSITATED BY MILITARY 
SERVICE.—tThe cost of equipment of an Army officer to 
the extent only that it is especially required for his pro 
fession and does not merely take the place of articles re 
quired in civilian life is deductible. The cost of a un 
iform is considered a personal expense and hence not 
deductible. 


LABORATORY EXPENSES.—The deductibility of 
the expenses of establishing and maintaining laboratories 
is determined by the same principles that determine the 
deductibility of professional expenses. 
Laboratory rental and the expenses of laboratory equip 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a phy sician’s 
office. 

LOSSES BY FIRE OR OTHER CAUSES. 
and damage to a physician’s equipment by fire, theft o1 
other cause, not compensated by insurance or otherwise 
recoverable, may be computed as a business expenst 


taxpayel may 


cor responding 


Loss of 


and is deductible, provided evidence of such loss o1 
damage can be produced. Such loss or damage is de 
ductible, however only to the extent to which it has not 
been made good by repairs and the cost of repair claim 
ed as a deduction. 


INSURANCE PREMIUMS.—Premiums paid for in 
surance against professional losses are deductible. This 
includes insurance against damages for alleged mal 
practice, against liability for injuries by a physician’s 
automobile while in use for professional purposes, and 
against loss from theft of professional equipment and 
damage to or loss of professional equipment by fire o1 
otherwise. Under professional equipment is to be includ 
ed any automobile belonging to the physician and used for 
strictly professional purposes. 
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EXPENSE IN DEFENDING MALPRACTICE 
SUITS.—Expense incurred in the defense of a suit for 
malpractice is deductible as a business expense. 

SALE QF SPECTACLES.—Oculists who furnish 
spectacles ete., may charge as income money received 
from such sales and deduct as an expense the cost of 
the article sold. Entries on the physician’s account books 
should in such cases show charges for services separate 
and apart from charges for spectacles, etc. 

Nontrade or Nonbusiness Expenses 

A new provision in the Revenue Act of 1942 per 
mits, in the case of an individual, the deduction of all 
the ordinary, necessary expenses paid or incurred dur 
ing the taxable year for the production or collection 
of income, or for the management, conservation or main 
tenance of property held for the production of income. 
While the phraseology of this provision is very 
broad, the Commissioner of Internal Revenue has by 
regulation ruled that the following expenses, among 
others, are not deductible under it: Commuters’ ex 
penses; expenses of taking special course of train 
ing; expenses in seeking employment or in placing one’s 
self in a position to begin rendering personal services 
for compensation; bar examination fees and other ex 


penses incurred in securing admission to the bar, and 
corresponding fees and expenses incurred by physicians, 
dentists, accountants and othe taxpayers for securing 
the right to practice their respective professions. 
Declaration of Estimated Tax for 1944 

In addition to filing the final return for 1945, indi 
vidual taxpayers above the income levels described in 
THE JOURNAL, Aug. 14, 1943, must file another declara 
tion of estimated tax on or before March 15, covering 
the anticipated tax for the calendar year 1944. This 
declaration, it is assumed, will be similar in form to 
the declaration filed last September. Forms on which 
it is to be filed have not as yet been distributd. They 
have been withheld, no doubt, because of the pendency 
of tax legislation in Congress that will apply to 1944 
taxes. 

In completing this declaration, taxpayers will follow 
the same procedure utilized in completing the September 
declaration. They must estimate their income for the 
year, their exemptions and deductions, and comput 
the tax on the basis of such estimates. One fourth of 
the estimated tax must be paid when the declaration 
is filed, except in the case of taxpayers subject to the 
withholding provisions of the current tax payment act. 
Ample provision is made for the filing of amended 
declarations periodically in case the original estimates 
are too far out of line. 

When Congressional action has been completed on 
the pending legislation, a statement will be prepared 
for publication in THE JOURNAL to aid physicians in 
compiying with its requirements. 


Hidden Phenomena 


Only within very narrow boundaries can man observe 
the phenomena which surround him; most of them nat 
irally eseape his senses, and mere observations is not 
enough. To extend his knowledge, he has had to increase 
the power of his organs by means of special appliances; at 
the same time he has equipped himself with various in 
struments enabling him to penetrate inside of bodies, 
to dissociate them and to study their hidden parts. A 
ecessary order may thus be established among the dif 
erent processes of investigation or research, whether 
simple or complex; the first apply to those objects 
easiest to examine for which our senses suffice; the 
econd bring within our observation, by various means, 
bjects and phenomena which would otherwise remain 
inknown by us forever, because in their natural state 
they are beyond our range. Investigation, now simple, 
again equipped and perfected, is therefore destined to 
I ake us discover and note the more or less hidden pheno 
mena which surround us.—Experimental Medicine. Page 
5. The MaeMillan Company. 1927. 
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University of Oklahoma School 
of Medicine 








A new semester started on January 5 with 76 students 
in the Freshman Class, 72 in the Sophomore Class, 72 
in the Junior Class, and 56 in the Senior Class. The 
majority of the students are attending school under 
the Specialized Trainin Programs of the Army and 


Navy. 


s 


Previous to the inauguration of the accelerated pro 
gram, all students in the School of Medicine were re- 
quired to purchase their own microscope As a result 
of the limitation of critical materials it was not pos 
sible for each student to have his own microscope. The 
School of Medicine consequently was able to purchase 
152 new microscopes to be rented to medical students, 


Dr. H. A. Shoemaker, Assistant Dean, and Dr. Arthur 
A. Hellbaum, Professor of Pharmacology, attended a 
conference of the Board of Medical and Dental Inte 
viewers of the Eighth Service Command, Dallas, Texas, 
on January 12. 


Dr. Tom Lowry, Dean, and Mr. Howard R. Dickey, 
Chief Clerk of the University Hospitals, had a conference 
with officials of the F.W.A,. in Fort Worth, Texas, Mon 
day, January 10, regarding the addition to the University 


Hospital. 


Dr. Ernest Lachman, Associate Professor of Anatomy, 
read a paper before the Tulsa Cancer Society on Jan 
uary 4. The title of the paper was ‘*The Anatomical 
Pathways for the Spread of Cancer of the Breast.’’ 


Dr. Anderson Nettleship has been appointed Associate 
Professor of Pathology, assuming his duties on Janu 
ary 1. Dr. Nettleship received the B.S. degree from the 
University of Arkansas in 1951 and the M.D. degree 
from Johns Hopkins University School of Medicine in 
1935. Dr. Nettleship has held appointments in Cornell 
Medical School, New York Hospital, Duke University 
Hospital, Vanderbilt University Hospital, and Union Uni 
versity, Albany, New York He has also served as Dir 
ector of Laboratories, Montgomery County, New York. 
He comes to the medical school from Bethesda, Mary 
land, where he has been serving as Passed Assistant 
Surgeon, R, U.S.P.H., National Cancer Institute 

Dr. Nettleship is a Diplomate of the American Board 
of Pathology in Anatomy and Clinical Pathology, a 
member of the Americal Association of Pathologists and 
Bacteriologists, American Society for Experimental Path 
ology, American Association for Cancer Research, the 
Society for Experimental Biology in Medicine, and the 
International Association of Medical Museums 

He is the author or co-author of 17 scientific pub 
lications. 


Dr. E. R Kellersberger, General Secretary of the 
American Mission to Lepers, gave an illustrated lecture 
in the auditorium of the Medical School on Friday after 
noon, January 14, and spoke on his experience in tropical 
medicine. Dr. Kellersberger served as a medical mis 
sionary in the Belgian Congo for 24 years 


Dr. John F. Hackler and Dr. Donald B. McMullen, 
Professor and Associate Professor respectively in the 
Department of Public Health and Preventive Medicine, 
participated in the Kay County Medical Society held 
at the City Hospital in Tonkawa on the evening of 
January 13. Dr. MeMullen was the principal speaker, 
giving an account of his recent work in Tropical Medi 
cine in Central America. Dr. Hackler discussed his pre 
sentation. 
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LT. RUFUS C. GOODWIN, Oklahoma City, has been 
ordered to active duty. He was sent to Camp Barkley, 
Texas, after completing his internship at the Presby- 
terian Hospital in Philadelphia. 


The following have received recent promotions: from 
Lieutenant to Captain; SAM R. FRYER, Oklahoma 
City; HAROLD B. WITTEN, Harrah; R. L. ALEXAN- 
DER, Okmulgee; from Major to Lt. Colonel; F. 8. 
ETTER, Bartlesville. 


The following three Oklahomans graduated, on De- 
cember 16, from the Medical Field Service School, 
Carlisle Barracks, Pa., LT. LAWRENCE 8. SELL, LT. 
RICHARD H. GRAHAM of Oklahoma City; LT. WIL- 
BUR F. BOHLMAN of Watonga. 


LT COL. W. T. DUNNINGTON, Cherokee, has re 
cently returned to the United States after having spent 


two years overseas. 


CAPT. WILLIAM CAMPBELL, Fairland, graduate 
of the Universtity of Oklahoma School of Medicine in 
1939, entered service immediately upon completion of 
residency. He has recently returned from overseas 
duty and just reported to the School of Aviation Med 
icine, Randolph Field, Texas. He was a recent dinner 
guest of Dr. Tom Lowry, Dean of the Medical School. 


CAPT. ROGER REID, Ardmore, is now in Atlantic 
City, New Jersey, where he is on duty at the England 
General Hospital. 


MAJOR FREDERICK R. HOOD, Oklahoma City, has 
recently been promoted to Lt. Colonel. He is stationed 
at La Garde General Hospital in New Orleans where 
he is assistant chief of medical service and chief of 
eardio-vascular section. Lt. Colonel Hood was Assistant 
Professor of Medicine at the University of Oklahoma 
School of Medicine. 


MAJOR PAT NAGLE, Oklahoma City, who spent the 
past twelve months in the Southwest Pacifie Area, is at 
home for a fifteen-day leave. He is visiting his wife and 
three children at 121 N. E. 15th St., Okiahoma City. 

Major Nagle was Chief of Surgery for an army field 
hospital in the fighting zone and is high in his praise 
of the army's medical service in the maintaining of 
morale of the fighting men. Major Nagle says in part: 

‘*The knowledge that they have readily available very 
good medical facilities, including adequate supplies of 
blood plasma, is an important morale factor among 
our men. Blood plasma was the bulwark in the treatment 
of burns. It may be repititious, but public support in 
maintenance of adequate supplies of blood plasma is 
no little contribution to the war in the Pacific. We 
never at any time had a lack of plasma.’’ 

Major Nagle will go from Oklahoma City to Hot 
Springs, Arkansas for reassignment. 





CAPT. J. O. AKINS, Tulsa, who was wounded at 
Salerno, recently arrived in the United States aboard the 
Hospital Ship Acadia. From the port, Capt. Akins was 
taken to a hospital. 


LT. COL. 8. F. WILDMAN, landed in the United 
States on Christmas Day to spend a 30-day leave after 
nearly a year in North Africa, having recently been re- 
leased from a hospital where he had been convalescing 


with his second siege of malaria. It is the opinion 
of Colonel Wildman that malaria is one of America’s 
greatest post-war problems. 

Colonel Wildman spent two years of World War No. 1 
in the ambulance division of the Rainbow Division dur 
ing its occupation of Germany. In 1942 he reached 
Casablanca in January and traveled overland 1,800 miles 
to Gafso, in Tunisia. There, he helped direct the supply 
ing of medical equipment and medicines to the hastily 
constructed hospitals. 

Colonel Wildman states; ‘‘The doctors and nurses are 
doing a fine job at the front. Most of the hospitals 
are hastily erected tents, offering problems of cleanliness 
and sanitation not found where structures can be perm 
anent—and I never heard a single complaint, no matter 
how hard they worked.’’ 


COMDR. C. C., FULTON, Oklahoma City, has spent 
nineteen months in his present overseas area, and is 
getting a little anxious to return to the U.S.A. Comd: 
Fulton reports that he has recently seen DRS. DICK 
FORD, Tulsa, JOHN CUNNINGHAM, Oklahoma City 
and ROY L. SMITH, Tulsa, and that they are all in good 
health. 


CAPT. FRED T. PERRY, Healdton, sends his regards 
from ‘somewhere in Italy’ to Drs. Tom Lowry, Wann 
Langston, Gregory Stanbro, Joe Kelso, ‘‘Charlie’’ Bon 
durant and many others on the home front. Capt. Perry 
says in regard to the Post-War Planning ‘‘ Please know 
that whatever your efforts do produce, however great 
or small, it will be very greatly appreciated by thos 
of us who have been away, have lost a golden opportunity 
at times, seems quite discouraging.’’ 


The following anonymous reply to one of the Post 
War Planning questionnaires was received from over 
seas: ‘‘I would like to have an opportunity to practic« 
honest surgery without governmental interference. Thos« 
of us who have been away, have lost a golden opportunity 
of laying away a ‘nest egg’ for the future, not only 
monetarily but in the establishment of a local surgica 
reputation. It is my earnest hope that I shall be phys 
ically qualified and governmentally free to do all of 
the work that comes my way so that I may become 
economically independent as are other professionally 
trained individuals.’’ 


MAJOR HERVEY A. FOERSTER, Oklahoma City, 
has recently been transferred to Camp Reynolds, Greer 
ville, Pennsylvania, from Camp Maxey, Texas. Als 
Major Foerster, was certified on November 5, 1943, by 
the American® Board of Dermatology and Syphilology. 


MAJOR CHARLES J. ROBERTS, Enid, has been in 
the Hawaiian Islands since March, 1942 and states that 
is a long time to be away from home. He is Chief of the 
Medical Service at the location and CAPT. DWIGHT 
PIERSON, Buffalo, is in the same organization, where 
he is Chief of the Surgical Service. Here’s hoping they 
get their wish to come home before too much longer 


The Executive Offiice has received a long and most ir 
teresting letter from COLONEL REX BOLEND who is 
overseas with an Evacuation Hospital (Editors Note: 
We beg forgiveness for calling the Hospital an Evacua 
tion Unit. We have thoroughly enjoyed Colonel Bolend’s 
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letter and wish that it were possible to print all of it im 
the Journal The letter, in part, is as follows: 

‘*Our Evacuation Hospital is comparable to the Army 
Jeep. The Jeep, as you know, is capable of going any 
where, any time, under all conditions of roads and ter 
rain, with heavy or light load. It will surely get you 
there but with few refinements. There is no soft spring 
or cushion, it is neither warm nor air-cooled. We are 
completely equipped and self-contained and operate as 
an independent unit. We can go into the open field 
and in the matter of a very few hours be ready to 
receive and care for completely a great number of 
patients. We have all departments of a well organized 
hospital. Our x-ray is perhaps as modern and complet 
is any. Our Pharmacy and Medical Supplies are as 
omplete as any modern hospital. The Laboratory is 
apable of considerable more than routine work. Our 
Operating Room is quite as modern and well equipped 
s any first class civilian hospital. This same thing 
ipplies to Orthopedic Department, Urological Department 
ind General medicine. 

‘Now with this more « 
still be called the Jeep because we do not have, and 


r less elaborate set-up we could 


you can readily see, could not carry the refinements. For 
example, our hospital is set up entirely in tents, with 
ts for hospital beds, mostly lanterns for light, no ice 
boxes, refrigeration system, roc king chairs or desks, ete. 
that go to make for comfort and convenience of either 
loctors or patients. In ether words, I would say that 
we are set up to take care of a large number of any 
pe eases quickly and make a rapid turn-over when 
ecessary. 

‘I rather surmise the censor would not permit an 
exact recital of our operations at present. However, I feel 
safe in saying to you that you could and would have con 
siderable glow of pride to see how this unit has taken 
their primary duties and with what thoroughness and 
carefulness they are attending to patients in this hos 
pital. I can tell you truthfully that they have already 

ade themselves felt and are looked upon as one ot the 
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strong and dependable organizations in the South Pacific 
This is not our own opinion, it has been told to us from 
all echelons of command and from the mission and 
objectives they have set for us, it seer to be quite 
true. While I am telling you these things, I would 


be an ungrateful commander if I did not mention the 





enlisted men and the work they did in building, establish 
ing and finally assuming their normal duties in this hos 
pital I realize this is not so important from the 


doctors’ standpoint, but as you well know, a_ hospital 
cannot run without the necessary and efficient man 


pows r.’? 
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FOR SALE: Active, going hospital i wd town. Work 
for two doctors Owner selling because f sickness and 
ailing health Answer in care of the Journal, 21 
Plaza Court, Oklahoma City 3, Oklahoma 


Experience 

In French the word experience in the singular means, 
in general and in the abstract, the knowledge gained 
in the practice of lift When we' apply t i physician 
the word experience in the singular, it means the in 
formation which he has gained in the practice of med 
icine It is the same with the other professions; and 
it is in this sense that we say that a man has gained 
experiences, vr that he has experience Subsequently 
the word experience experiment in the conerete was 
extended to cover the facts which give is experimental 
nformatior about things Experimental Medicine 
Claude Bernard The MaeMillan Company 1927. Page 
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WOMAN'S AUXILIARY NEWS | 








A Message From Our President 

‘*The private practice of medicine is being challenged 
by legislative measures. Because of the limited amount 
of time at the disposal of each doctor, because of the 
added duties in practice, the Auxiliary must necessarily 
undertake the serious task of informing the publie con- 
cerning these legislations. The Wagner-Murray-Dingell 
Bill, Senate Bill 1161, is vicious in its socialization of 
medicine. Each Auxiliary member should be fully in- 
formed on this Bill before she endeavors to explain 
or refute it to her neighbor or the laity. The purpose 
is lost if she attempts to defeat the Bill without definite 
knowledge and support for her arguments. 

‘*It is not necessary to remind you of the critical times 
and conditions under which we are living. Each of us 
has a feeling that we and our patients are being tried 
just a bit more now than previously and perhaps we 
are justified in our convictions. We, as Auxiliary mem 
bers and helpmates to our husbands, who are members 
of the Medical Profession, are intensely conscious of 
the pressing tasks of service. Tasks, not in the sense 
that they are something that must be done, but with the 
inert feeling that we want to do everything that is 
humanly possible and we will take a real delight in 
doing, because they are for the real benefits of our 
country and for the grand profession of our life’s part- 
ner, our husband, the Doctor of Medicine.’’ 

Mrs. F. Maxey Cooper, President 

The following excerpt is from the article ‘‘The 
Woman’s Auxiliary in This Great Crisis’’ written by 
Ernest D. Hitcheock, M.D., 1943 President of the Mon- 
tana State Medical Association. The article appeared 
in the Bulletin of the Woman’s Auxiliary, February, 
1944. 

‘*The women of America are contributing their all to 
the war effort, not only are they sending their sons 
over the seven seas but their daughters are taking 
their places in the front ranks. The young women of 
this country are working in the factories and ferrying 
the great bombers through the skies. Women are taking 
their place in war and must take their place in the 
making of a just peace. 

‘*‘The Woman’s Auxiliary to the American Medical 
Association has now come of age, being twenty-one years 
old this year. You are organized in 40 states and the 
District of Columbia so I am told. It has been re- 
peatedly said that ‘women have no place in politics,’ 
that they belong in the home and should not concern 
themselves with national affairs. I do not know of any 
group who is more vitally concerned in just and proper 
laws or in a just and lasting peace than woman. 

‘*We need a Woman’s Auxiliary of a medical associa 
tion of one-hundred-thousand strong. In numbers there 
is strength when united in a common purpose. I am 
satisfied that the time will come when the physicians 
of this nation will need the Woman’s Auxiliary to help 
save those fundamental principals of free practice that 
have made American medicine great. 

‘*Recently President Roosevelt sent to Congress the 
proposals of the National Planning Board and recom- 
mended its passage. This is the so-called ‘American 
Beveridge Plan’ or as the newspapers put it, ‘The Cradle 
to the Grave Security Plan.’ Part of this plan American 
medicine can endorse wholeheartedly. We all want bet- 
ter coordination of medical and health facilities. Amer- 
ican medicine recognizes its obligation to the American 
people. We have always taken care of the poor; in 
fact, it is a truism that the rich and the poor get 
the best and fullest treatment while the middle classes 
suffer. In order to adequately provide medical care for 


all the people in this country the Public Health Service 
must be extended, for in many of our countries the 
population will not support a physician. This is especial- 
ly true in the deep South. 

‘*The health of America depends to a great measure 
on the health of the whole world. An epidemic of yellow 
fever in Africa today is a direct threat to our own 
states in the South. The men and women of America 
have made this country great not only through their 
industry and initiative but they have ‘dreamed dreams’ 
of a better land and a better world. We want to save 
all that was good in pre-war America. We want above 
all the principle of freedom of choice and freedom of 
opportunity. We want free choice of the school one 
attends, the church one worships in, the physician, the 
dentist or lawyer one consults. We want freedom of want 
not only for ourselves but for all people. Do the boys 
in Africa and Guadaleanal want to come back to the 
America that they knew so well, or do they want a new 
world to result from this conflict? An advertisement 
which has caught the public fancy says in part: ‘ Bach 
home to the same town—to the same job you like so 
much—to the same America we have always known and 
loved, where you can work and plan and build; where 
there are no limits to any man’s, and woman’s or any 
child’s opportunity. That is the America I want when 
I come back. Don’t change that ever. Don’t let any 
one tamper with the way of living that works so well’.’’ 

Tulsa County 

The Tulsa County Medical Auxiliary’s regular monthly 
luncheon was held January 2 at 12:30 P.M. in the Okla 
homa Natural Gas club rooms. Mrs. C. H. Haralson 
gave a talk, ‘‘If We Must Cook’’. Mrs. Haralson has 
been making a study of Wartime and rationing food 
recipes and had formulated several new ideas which 
help conserve food and aid the War effort. The Wa: 
Aid Committee report that they are sending out a ques 
tionnaire to each member to fill out on War work and 
hope to have a full report very soon. Red Cross workers 
are busy at present on surgical dressings. 

Pittsburg County 

The Pittsburg County Medical Auxiliary has had n 
formal meeting this year. The first event planned is a tea 
the first week in February at the home of Mrs. L. 8. Wil 
lour, President, with Mrs. J. F. Park assisting. The Tea is 
planned in honor of the wives of the Medical Officers 
stationed at the Prisioner of War Camp and the Naval 
Ammunition Depot here. 

War work has been the chief concern of most of the 
Auxiliary members; some do knitting, surgical dressings 
and Nurses’ Aide Work. 

Mrs. Willour, as Chairman of the Pittsburg County 
Tuberculosis Seal Sales, has just succeeded in raising 
$1,489.11 for the current campaign. 

Mrs. W. H. Keiser assists regularly in the offices of 
Dr. Keiser and Dr. T. H. McCarley. Her work is along 
the Doctors’ Aide line, but even more strenuous in that 
she makes post-partem visits to their patients. 

Mrs. J. F. Park is continuing her duties this year 
at Red Cross Headquarters as instructor in Home Nurs 
ing and Nurses’ Aide Classes. 

Mrs. W. J. Dell has joined her husband who is 
stationed in Camp Abbott, Oregon. 

Dr. Floyd Bartheld is in service, but Mrs. Bartheld 
is living in McAlester. 

Dr. and Mrs. Mills are stationed in Utica, New York. 

Mrs. F. L. Watson’s death has not been reported, al- 
though she died last year. 

Pontotoc County 

The members of the Auxiliary were guests of the 

Pontotoc Medical Society at a dinner given at the Al- 
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Adrenal cortical insufficiency notoriously lowers resistance and increases suscep- 
tibility to infections. The patient with asthenia and weakness, low resistance and 
low muscle tone, due to cortical insufficiency, may also complain that common 
respiratory infections persist and recur. 

Prompt treatment of the cortical insufficiency with Adrenal Cortex Extract 
(Upjohn) may speed recovery and lower the frequency of recurrence of infections. 

The whole cortical hormone is a complex of more than twenty active principles. 
These are unduplicated to date by any synthetic substance. A natural complex 
such as Adrenal Cortex Extract (Upjohn) remains the most effective treatment for 


cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 





cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES...BUY WAR BONOS FOR VICTORY 
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dridge Hotel on the night of January 12, 1944. Dr. and 
Mrs. Clinton Gallaher from Shawnee were guests. Dr. 
Gallaher, as councilor, was speaker for the evening and 
the new officers took office. 

Mrs. E. M. Gullatt is teaching a class of volunteer 
Nurses’ Aides for the Red Cross. 

Cleveland County 
Officers of the Cleveland County Auxiliary 


President Mrs. Warren T. Mayfield 
Vice-President Mrs. Charles Brake 
Secretary - Mrs. Curtis Berry 
Treasure! Mrs. Tom Atkins 


Oklahoma County 

The January meeting of the Oklahoma County Auxili 
ary was held in the Y.W.C.A. on January 26. Mrs. 
Wolf, Public Relations Chairman, gave a report on the 
Wagner Bill. Mrs. Joseph W. Kelso gave a brief report 
of the Woman’s Auxiliary Meeting at the Southern Med 
ical Association held in Cincinnati in November. A 
more dctailed report will be presented at the February 
meeting by the other representative, Mrs. Ray M. 
Balyeat. 

Members of the Auxiliary worked on surgical dressings 
of various kinds for the University Hospital, also mak 
ing glove wrappers, glove cases and students gowns. 

Report of finances—Three $100.00 Bonds and three 
$25.00 Bonds have been purchased by the Auxiliary with 
money from their Emergency Fund. <A $10.00 donation 
was made to the Hospital Piano Fund of Will Rogers 
Field. 


PROPOSED HEALTH BILL IGNORES 
THE QUALITY OF MEDICAL CARE 
Journal Says Waane Murray Dingell Bill Focuses 
Attenticn On The Political Machinery To 
Distribute Service 


The Wagner-Murray-Dingell focuses attention on the 
political machinery that will distribute medical service 
and ignores the quality of service itself, The Journal of 
the American Medical Association for October 30 points 
out in the last three editorials analyzing the measure: 

**Revolutions often produce dictators who rise by 
force of personality or leadership but usually only after 
the revolution has run much of its course. The Wagner 
Murray-Dingell Bill proposes to supply the dictator for 
American medicine even before the revolution begins. 
Compulsory sickness insurance produces the least evils 
when control of the actual practice of medicine is 
placed under the demceratic management of medical 
The quality of the medical service under 
such systems deteriorates least in proportion to the ex 
tent to which the establishment and maintenance of 
standards and quality of medical practice are confided 
to medical organizations. The authors of S. 1161 have 
overlooked this lesson as they have many others in the 
field of medical practice. But they had little apparent 
medical aid in formulating their blueprint for American 
medicine. 

‘*In the Netherlands and Norway the medical pro 
fession resisted the attempts of Nazidom to break down 
the autonomy of the medical profession in spite of severe 
persecution. In so doing, these physicians followed 
age-long professional tradition. The whole body of 
physicians acting autonomously and democratically is 
the only institution that has ever succeeded in creating 
and enforcing standards of conduct not only in practice 
but in medical education and the operation of medical 
institutions. 

**S. 1161 makes a shallow pretense of recognizing 
this fact by proposing to create a committee containing 
representatives of the organizations concerned with med 
ical practice. This committee is to be purely ‘advisory,’ 
without powers and with indefinite functions. It is to 
be appointed by the dictator whom it is supposed to ad 
vise. Provisions are not suggested whereby state or 
local professional bodies may exercise judgment and 
supervision at the only point where such judgment and 
supervision can be effective. 


associations, 
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‘*While the Surgeon General of the United States 
Public Health Service is proposed as the dictator, it 
must be assumed that he will follow the pattern of 
administrative organizations and appoint subordinates 
responsible to him alone, Does any one believe he can 
avoid political considerations in making such appoint 
ments? He is to have the power to determine who will 
be specialists, what specialities they will follow and 
who will remaim general practitioners. In fact, the 
fate of all phases of medical practice is vested in this 
dictator. 

‘*The framers of the proposed law apparently neg 
lected any consideration of the quality of the medical 
service to be distributed More than fifty pages of the 
bill are given to the details of administration and finan 
cial arrangements; not one word is printed as to how 
the standards of medical practice shall be kept a 
their present high stage. Mention is not made of meas 
ures that might maintain the steady upward progress of 
those standards that has had characteristic of the per 
iod during which their establishment and maintenance 
have been entrusted to the medical profession 

‘*In the familiar pattern of advocates of compulsory 
sickness insurance, attention is focused on the politica 
machinery that will distribute medical service; the qual 
ity of the service itself receives no notice. Medical car 
is a service given by physicians ; he ability to diagnose 
and treat disease and protect the health of the public 
depends on the qualifications of the physician—on his 
education and traming, his integrity, skill and imitiative 
The Wagner-Murry-Dingell plan is a 
ical revolution, dealing with the sick and with the phy 
sicians who care for them as inanimate units to lx 
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moved at a dictator’s will.’’ 


OFFICIAL WARNS DOCTORS TO BE 
ON GUARD AGAINST DRUG ADDICTS 


Commissioner Of Narcotics Saus Physicians Are Bei 
Imposed On With Increasing F equency 
Due To Drud Shortaae 

To the Editor: Because of the shortage of narcoti 
drugs in the illicit traffic, drug addicts are calling « 
members of the medical profession looking for a ‘**so 
touch.’’ This is the addict’s term for a doctor wl 
will write a narcotic prescription after listening to 
plausible tale. Hundreds of such cases are coming 
to our attention. 

A drug addict goes into a doctor’s office and sir 
ulates a bad cough. He tells the doctor that the on! 
thing that will help him is a drug, the name of whi 
he has on a slip of paper. He shows the doctor this 
slip of paper, on which the word Dilaudid is written. H 
takes a chance that the doctor is unaware of the fact 
that this drug is a derivative of morphine. It is su 
prising how many doctors follow the addict’s sugges 
tion and write a prescription for Dilaudid. 

When addicts find a notice of a doctor’s death i 
an obituary column they sometimes call on the bereave 
widew on the day following the death alleging that the 
are nareotic inspectors and have come to take charg 
f the doctor’s morphine stock. 

Pharmacists are being deluded with forged narcot 
prescriptions. Blank pads are stolen from doctor 
desks by addicts. 
numerous thefts of physicians’ bags containing na 
cotics. A doctor’s bag left in a parked automob 
near a hospital is invariably stolen by a drug addict. 


Several times we have referred ) 


Physicians are being imposed on with increased f) 
quency. I know they are extremely busy during this 
emergency. They should be warned to be on gua I 
when a stranger tries to induce them to write a n: 
cotic prescription. Many of the drug addicts teday 
us they are obtaining narcotics to satisfy their various 
craving by going to various physicians and simulati 
some serious physical ailment. 

H. J. Anslinger, Washington, D.C. 
Commissioner of Narcotics. 
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WHAT'S THAT?P 


Now-a delicate brain job... then 

another...and another...to the 

tune of mortar fire... blast... shock! 
Steady... steady— easy now. “O. K.... 
clear the table! Next!’’ Operating... 
treating... night and day... Two hours 
Sleep in seventy-two !* 


Yet that’s just a side glance into a war doc- 
tor’s life. When does he relax? Seldom, but 
that’s when he’s eager for a cheering smoke. 
Camel his likely choice—the fighting man’s 
favorite**—for mildness, sheer good taste. 

Friends, relatives in service? Remember 
them often—with a carton of Camels—the 
gift of gifts for service men! 


*From actual experiences of U. S. doctors in war. 












ise in the Service 


**With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


| Camel 


~ costlier tobaccos—— 








New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 


BOOK REVIEWS 





——————— | 





BRUCELLOSIS IN MAN AND ANIMALS. I. Forest 
Huddleson, D.V.M., M.S., Ph.D., Research Professor 
in Bacteriology, Michigan State College. Contributing 
authors: A. V. Hardy, M.S., M.D., Dr. P. H., As 
sociate Professor of Epidemiology, DeLamar Institute 
of Public Health, Columbia University Medical School, 
Consultant, U. 8. Public Health Service. J. E. De 
bono, M.D., M.R.C.P., Professor of Pharmacology and 
Therapeutics, Royal University of Malta. Ward Gilt- 
ner, D.V.M., M.S., Dr. P.H., Dean of Veterinary Di- 
vision and Professor of Bacteriology, Michigan State 
College. Revised Edition. Published, 1943, in New 
York by The Commonwealth Fund. 379 pages. Price 
$3.50. 

This book contains a compilation of material never 
before presented in medicine. It is such as anyone in 
terested in the subject, either a veterinarian, public 
health doctor, or practicing physician, could not afford 
to be without. 

It is a treatise which is strictly scientific and ap 
parently not proposed, altogether, as a direct clinical 
aid. The description of the organisms ‘‘the genus bru 
eella,’’ the methods of its isolation, and the differentia- 
tion of the various species are accurately described. 
One chapter on brucellosis in human beings gives an 
interesting historical survey and covers (by A. V. Hardy, 
M.S., M.D., Dr. P.H.) the epidemiology, incubation per 
iod, pathology, clinical types, clinical analysis of symp 
toms, sequelae, and duration of physical findings in 
connection with the cases in the United States. 

A separate chapter (by Dr. J. E. Debono, M.D., M. 
R.C.P., Royal University of Malta) gives a description 
of brucellosis in Malta. 

Brucellosis in Animals is an extremely interesting 
chapter and one which seems to set forth many funda 
mental principles which establish sound basic study for 
the human form. 

The laboratory diagnosis, including the serological 
methods, the agglutination test for human beings and for 
cattle are itemized and tabulated and their values and in 
terpretations set forth in a very interesting manner. 

The allergic tests, or skin tests, are given in a separate 
chapter and the opsonocytophagic test thoroughly de 
scribed and evaluated. 

Finally, there is a chapter by Ward Giltner on the 
irradication, or control, on sources of brucellosis infec 
tion. 

The entire book is adequately and very nicely illustra 
ted in both black and white and color. Important data 
from several investigators have been included. Twenty 
four case reports are to be found in the appendix. These 
are all interesting and instructive. 

I believe the book may be considered indispensable 
to any person seriously interested in any phase of the 
disease, and the authors deserve praise for their con 
tribution —Hugh Jeter, M.D. 


Chevalier Jackson and Chevalier L. Jackson. Second 
Edition. The MacMillan Company. New York. 1943. 
$8.00, 

This comprehensive textbook is the latest book pub 
lished by these two authors. Every known laryngeal mal 
ady is discussed. Definition, etiology, pathology, symp 
toms, clinical findings, diagnosis, differential diagnosis, 
association with systemic diseases, treatment, prognosis 
and sequelae are considered. Practically all the material 
from ‘‘ Diseases of the Larynx’’ and ‘‘Cancer of the 
Larynx’’ by these same authors in included. There are 
meticulously detailed descriptions of various techniques 





employed in diagnosis and treatment of laryngeal con 
ditions. The text, as in all of Jackson’s works, is 
easily readable. It gives the author’s personal opinions 
regarding all subjects but does not neglect to consider 
the contributions of other laryngologists. There aré 
eleven color plates, over 100 halftones and 221 pen and 
ink drawings. 

The chapter on war surgery of the larynx is entire 
ly new and will be of great value to military and naval 
surgeons. 

The book is recommended to anyone interested in the 
diagnosis and care of diseases of the larynx.—L. Chester 


McHenry, M.D. 





CLINICAL SIGNIFICANCE OF THE BLOOD IN TI 
BERCULOSIS. Gulli Lindh Muller, M.D. The Com 
monwealth Fund. New York City. 516 pages, pric: 
$3.50. 

In Part One, the author gives a concise review of the 
physiology of the blood and discusses the cellular re 
sponse in the tissues to the tubercle bacillus in ex 
perimental and in human tuberculosis. In Part Two, the 
author takes up changes in the circulating blood ir 
tuderculosis and first discusses the neutrophil shift, 
pointing out that in active lesions there is a shift to the 
left which becomes more marked as the lesion becomes mor: 
advanced, and that a shift to the right suggests greater 
resistance or improvement in the state of the patient 
Dr. Muller thinks that, while the ‘‘shift’’ may be o 
some value in diagnosis, it is of more value in dif 
ferentiating active from inactive forms and that it is 
of considerable use in prognosis. 

There usually is a monocytosis which increases wit! 
increasing activity of the process. Lymphocytic changes 
correspond to the activity of the lesion, the lymphocyte 
increasing with improvement. Several chapters are d« 
voted to other leucocytes, leucocytic formule, ete. Severa 
anemia is not frequently found, but all types, macrocytic, 
normocytic and microcytic, have been observed. The 
importance of the sedimentation rate is indicated | 
the fact of five chapters of the book being devoted t 
it. 

The book seems to me to be of considerable interest 
to the hematologist and to the specialist in the tubercu 
losis, but is too voluminous to be of great use to the ger 
eral practitioner —Wann Langston, M.D. 


METHODS OF TREATMENT. Eighth Edition. Loga 
Clendening and Edward H. Hashinger. C. V. Mosby 
Company. St. Louis. 1945. 1008 pages. Price $10.0/ 
This is a book written both for medical students a 

practitioners of the professon. The book is not devot: 

exculsively to drugs, but practically all of the ther: 
peutic procedures are brought together in this one 
volume and discussed in the usual Clendening style. 

Realizing the rapid change and progress which has 
recently been made in therapeutic procedures, it was 
necessary that many chapters of the book be entiré 
rewritten and some new chapters included. This has 
been adequately done by the authors and their collabo: 
tors. Such new chapters include the chapters on Chen 
therapy for Coceal Diseases; Back Ache; Peripheral V: 
cular Diseases; Deficiency Diseases; Anesthetics; and 
Gout. Completely rewritten chapters include those it 
Intestinal Parasites; Syphilis; Vitamins; and Ductless 
Glands. 

The first part of the book describes each procedure 
under the heading of drugs, diets, hydrotherapy, ete. T 
second considers the application and the results to be 
expected under the heading of the various diseases. 

It is both interesting and encouraging to see the first 
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There has long been a real need for a potent, mercurial 
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diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 


therapy but is very useful when injections can not be given. 


After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 


are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


9 (enteric coated) in bottles of 25, 100 and 500. Each tablet 
contains 0.08 Gm. Salyrgan and 0.04 Gm. theophylline. 


} in ampuls of 1 cc., boxes of 5, 25 and 100; ampuls of 2 cc., 
S boxes of 10, 25 and 100. 


Write for literature 


SALYRGAN-THEOPHYLLINE 


“Salyrgan,” trademark Reg. U. S. Pat. Off. & Canada 
Brand of MERSALYL with THEOPHYLLINE. 





A | WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician am, 
NEW YORK 13, N. Y¥. WINDSOR, ONT. “< 


Cte fal neta ed 
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chapter devoted to a discussion of the therapeutic value 
of nature’s best remedy, ‘‘Rest,’’ and to read: ‘‘ Rest 
in bed will do more for more diseases than any othe 
single procedure’’; and further, ‘‘ Immature faddists 
are continuously proclaiming the value of exercise; four 
people out of five are more in need of rest than exer 
cise.’’ How difficult it is for us to convince, sometimes 
ourselves, but more often our patients of this fact. 

To one who has found Dr. Clendening’s practical 
psychology and philosophy always interesting, his chap 
ter devoted to psychotherapy is another stimulus. He 
describes it as ‘‘Intrinsically, treatment of the soul.’’ 
In addition, ‘‘The profession as a whole is more in 
different to, and neglectful of, psychotherapy than any 
other form of therapeutics.’’ 

The details and technique of mechanical therapeutic pro 
cedures such as lumbar puncture, blood transfusions, duo- 
denal drainage and paracentesis abdominalis are explain 
ed so thoroughly and simply that it might tempt a fresh 
man medical student to action. In fact, the subjects 
so ably covered in this book make it a first-class text 
book of medicine—Tom Lowry, M.D. 


THE NATURE AND TREATMENT OF MENTAL 
DISORDERS. Vom Thomas Verner Moore, O.S.B., 
Ph. D., M.D. Grune & Stratton, Inc. New York. 1945. 
This book is not large but the author has given an 

outline and concept of mental disorders along with his 
experience in treating them without burdening the text 
with high-sounding and technical phrases. In Part I 
he outlines what he terms psychopathology and speaks of 
the advantages and disadvantages of Freud’s concep 
tion that all mental disorders are due to sex malad 
justment in early life. He discusses the theory of Jung 
with respect to the introvert and the extrovert, also 
of Adler’s idea of the superiority and inferiority com 
plexes. He comes to the conclusion that some mental 
disorders at least must be looked upon as truly psychic 
in nature and do not have a specific organic cerebral 
pathology. He recognizes of course that some forms of 
mental abnormality have their foundation in the ac- 
cidental localizations of certain types of cerebral lesions 
but states that this is not sufficient to explain all forms 
that the psychobiological constitution of the patient 
must be considered. 

This establishes the foundation for his methods of 
treatment. He emphasizes the necessity for chemo- 
therapy in organic disorders and of psychotherapy in 
functional disorders. He takes up individual cases, dis 
cusses their probable cause and follows them through 
to a conclusion whether the result is favorable or not. 

This book ean be read and easily understood by the 
average practitioner and in it he would find illustrations 
of many of the problems which he faces in his daily 
contact with patients. It also gives the specialists many 
constructive ideas. The author does not stress the im- 
portance of placing each patient in a certain category, 
although in the Appendix he has listed the classification 
and definition of mental disorders as approved by the 
American Psychiatric Association —John L. Day, M.D. 
ALLERGY. Erick Urbach & Phillip M. Gottlieb. Grune 

& Stratton, Inc. New York. 1014 pages. Price $12.00. 

From an infant who was still in the diaper stage a 
little more than two decades ago, allergy has grown to 
be one of the lustiest among specialists in medicine. This 
is evidenced by the voluminous literature on the subject, 
nearly twenty-five hundred authors being cited in the 
work. 

Dr. Urbach is a teacher and writer of prominence. In 
this book he shows that much time, thought and re- 
search have combined to produce a work rarely excelled 
for thoroughness. He analyzes previous and contempor- 
ary studies in allergy and enables his readers to make 
practical application of the accumulated facts. 

For convenience and practical use the book is divided 
into three parts, ‘‘Fundamentals of Allergy’’, ‘‘Etio- 
logic Agents’’ and ‘‘Symptomatology and Therapy’’. 
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Unlike many works on the variuos specialities, this 
book is of great value to the general practitioner and 
should be very helpful to him in adding to his knowledge 
of etiology and treatment of many allergic diseases. 

The large number of clear, vivid illustrations, the 
many tables and charts as well as the exhaustive de 
scription of testing methods and the graphic pollinatior 
ealendars, should all be valuable aids in differential 
ding ncsis, 

Typographically, the book comes up to the best stan 
dard of medical publications. 

The euthor is to be congratulated on the production 
of a work which is so easily read and which is a valuable 
addition to the medical library and is of great help t 
the general practitioner in his diagnosis and treatment 
of allergic conditions and diseases.—J. V. Athey, M.D 


A Surgeon's Prayer in Wartime 


‘*God of Battle, grant that the wounded may swiftly a1 
rive at their hospital haven, so that the safeguards o 
modern surgery may surround them, to the end that 
their pain is assauged and their broken bodies ar 


mended. 


‘*Grant me as a surgeon, gentle skill and intelligent for« 
sight to bar the path to such sordid enemies as shock, 
hemorrhage and infection. 


‘*Give me plentifully the blood of their non-combatant 
fellowman, so that their vital fluid may be replaced 
and thus make all the donor people realize that they, 
too, have given their life’s blood in a noble cause. 


‘*Give me the instruments of my calling so that my work 
may be swift and accurate; but provide me with re 
sourceful ingenuity so that I may do without bounteous 
supplies 


‘*Strengthen my hand, endow me with valiant energy t 
go throash day end night; and keep my heart a 
brain attuned to duty and great opportunity. 


‘Let me never forget that a life or a limb is in my 
keeping and do not let my judgment falter. 


‘*Enable me to give renewed courage and hope to *! 
living and vomfort tc the dying. 


‘Let me never forge. that in the battles to be wgn, | 
too must play my part, to the glory of a great ealling 
and as a follower of the Great Physician. Amen.’’ 


John J. Moorhead, Colonel M. C. 
Trippler General Hospital, 
Honolulu, T. H. 
Christmas Night, 1941. 
William R. Warner & Co., Ine. 


The Discoverer 


The discoverer cf natural knowledge stands apart in 
the modern world, an obscure and slightly mysterious 
figure. By the abstract character of his researchs his 
individuality is obliterated; by the rational form of his 
conclusions his method is concealed; and at best he 
ean be known only through an effort of the imagination. 
This is perhaps inevitable. But the unfortunate effects 
are enhanced by convention which today prescribes a for 
mal, rigorous and impersonal style in the composition of 
scientific literature. Thus while it is no more difficult 
to know Galileo and Harvey than Cervantes and Milton 
through their writings, or to perceive their habits and 
methods of work, psychological criticism will often 
seek in vain the personality and the behavior of the 
person behind the modern scientific printed page. Yet, 
whoever fails to understand the great investigator can 
never know what science really is.—Experimental Med- 
icine. Claude Bernard. Page 5. The MacMillan Co. 


1927. 
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Are you finding more Tuberculosis 


in your practice ? 






TUBERCULIN PATCH TEST 


(Vollmer) 


Lederle 


ou should discover tuberculosis more easily to- 
y dav because intensified search is uncovering the 
existence of early cases with increasing frequency. 
Among the procedures for detecting early tuber- 
culosis Tuberculin Patch Test (Vollmer), Lederle 
occupies an important place, together with the 
X-ray and the Mantoux Test. 
The Patch Test has achieved rec ognition because 


of its 
e Simplicity of application: 
¢ Reliability: 


¢ Ready acceptance by both children and 


adults. 


Make a habit of using the Patch Test in all physi- 


cal examinations! Send for samples and literature. 


Lederle 


PACKAGES: 
1, 10 and 100 tests, 


LEDERLE LABORATORIES | sstmm | INC. 





30 ROCKEFELLER PLAZA. NEW YORE 20 


CYANAMID 
COMPANY 






NEW YORE 
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“THE PRACTICAL MANAGEMENT OF HEADACHE.” 
Arthur W. Proetz. Annals of Otology. Rhinology and 
Laryngology. Vol. 52, No. 2, pages 409-418. June. 
19 


There is no generally accepted classification of head- 
ache, although various ones to be found in recent pub- 
lications fairly parallel one another. While the local 
mechanisms which produce headache are of only two or 
three types, many remote conditions provoke them by 
activating these mechanisms. In general it may be said 
that all headaches must be the result of disturbances 
transmitted through the sensory cranial nerves. The 
sensitive structures may be designated as: the dural 
arteries, the cerebral arteries at the base of the brain, 
arteries outside the cranium, the great venous sinuses 
and the basal portions of the dura itself. 

In a case of headache the first and most important 
step is to project the case into one of the following 
classes: having (a) definite demonstrable causes, (b) 
semi-demonstrable causes, and (c) undemonstrable or 
only remotely suggestive causes. Under Class A are 
included local conditions which include demonstrable eye, 
ear, nose, brain and dental lesions; specific nerve af- 
fections such as trigeminal nerve pains and nasal gang- 
lion syndromes; injuries; tumors and infections; re 
mote conditions such as constipation and other di-- 
gestive disturbances; organic disease whose characteris- 
tic toxic mechanical aberrations produce referred pains 
in the head; allergic conditions definitely traceable to 
known antigents; anemias; histamine poisoning. 

Under Class B are grouped migraine, psychoneurotic 
disturbances, fatigue and kindred relatively definite pro- 
cesses. Under the C group come headaches which might 
once have been described as idiopathic. They appear to 
be due to vascular changes occasioned by all manner 
of influences, arise probably from acute distentions and 
more particularly rapid collapses end spasm of ‘blood 
vessels, alterations in blood pressure, in fact any change 
in local vasomotor tone. These merge into the neur- 
alogic and the toxic pains. The three are often re- 
lated to such demonstrable lesicns as arthritis and ar- 
teriosclerosis. 

To find the proper place for a case of headache, the 
most reliable method is a standardized headache his- 
tory, recording upon special forms. Such a_ record 
serves to segregate the findings pertaining specially to 
headache and throws them into juxtaposition so that 
their relationships become more apparent. The patient 
also records foods and drugs ingested during a specific 
period, usually extending several weeks, also some of 
his more important contacts. Such a record of the per- 
sonal life of the patient will demonstrate the patient’s 
eating habits, idiosyncrasis of diet, intake of alcohol, 
smoking propensities, and exposure to industrial dusts 
and fumes. 

A complete physical and laboratory examination fol- 
lows. After such examination the Class A cases take 
care of themselves. The remedy is obviously the removal 
of the cause when that is possible. As mentioned before, 
such cases may be caused by a sinus infection, a hy- 
perphoria, a brain tumor, or any of a great number of 
disturbances by the examination. 

Patients classified under B will be apt to require read- 
justment in their occupations or some other dominant 
factor in their daily lives. Their problem is often for 
the sociologist. For the person whose headache turns 
out to be hereditary there is no help. 


Class C comprises the most perplexing but at th 
same time the most satisfactory cases. For the treat 
ment of such cases, the author considers various experi 
mental measures. He begins with alteration of th 
vascular tone. Unless there is hypertension, the pa 
tient is given ephedrine orally (together with secona 
or some other barbiturate to minimize the unpleasant 
effect). Many headaches disappear promptly and man: 
are controlled by this means alone. The ephedrine is 
given in doses of three-eighths grain twice daily and, if 
effective, is continued for a week. If, after the dru 
is withdrawn, the headache returns, it may be resume: 
but a long continued course of ephedrine is not to b 
recommended. Some persistent headaches can be cor 
trolled With occasional courses of ephedrine. If the: 
are affected at all, the suspicion of their vascular origi 
is confirmed. 

If this is unsuccessful, and especially if the patient 
complains of lassitude and fatigue, thyroid extracts tak: 
the place of ephedrine. Of course, the thyroid admi: 
istration should be very cautious. If it succeeds, th 
the dosage is subsequently determined by the symptoma 
tology rather than the metabolic rate. These patients 
are apt to complain of deep boring or bursting hea 
ache and there may be sensitivity of the anterior deep 
temporal artery. 

The third experimental measure consists in evacuating 
the lower bowel, preferably with enema, at the very onset 
of the attack, regardless of the patient’s statement 
that his habits are regular. Headache, usually basilar 
or occipital, may result from obvious constipation, but 
similar headaches may be produced by some local 1 
tention or possibly by the absorption of toxic pl 
ducts without demonstrable stasis. Abdominal disco: 
fort often announces or is coincident with headache and 
has been described as of allergic origin. 

Minor episodes of starvation, especially by a lo 
period between breakfast and lunch, can produce typical 
basilar and occipital headaches. Although these head 
aches may be prevented by the taking of food before 
they begin, once they occur, the ingestion of food will 
not diminish them; in fact, they may persist for several 
hours in spite of it. The remedy lies in a bite to eat 
between meals, with an eye to the choice of food. 

In regard to the ingestion of alcoholic drinks it is 
important to determine not only the amount ingested 
but the time in relation to eating, sleeping and exercise, 
and the type of drink, also the time relation between 
drink and pain. Smoking habits must be also deter 
mined. Local irritations from tar deposits are especially 
common in patients with septal spurs or other constric 
tions, deviations and obstructions, and headaches from 
such irritations are not uncommon. 

Headache may result from sleeping overlong, especial 
ly if ventilation is faulty. Lack of humidification in 
heated houses causes a parched membrane and produces 
a characteristic boring type of pain, usually referred 
to the forehaad and the bridge of the nose. Faulty pos- 
tare in typists, pianists and technical workers produce 
pain in the occiput and shoulders which is sometimes 
persistent for a time after the condition is corrected.— 


M.D.H., M.D. 


“EQUALIZING THE LOWER EXTREMITIES: A CLIN- 
ICAL CONSIDERATION OF LEG LENGTHENING 
VERSUS LEG SHORTENING.” George S. Phalen and 
C. C. Chatterton. Surgery, Vol. XII. page 768. 1942. 
The authors refer to the psychological and physical 

difficulties developing from a shortened lower extremi- 
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ty, and discuss the advantages, disadvantages, and tech- 

iques of various methods of leg-lengthening and leg 
hortening operations, and the indications and contra- 
indications for their use. 


Before the operation for leg lengthening is _per- 
ormed, the patient should wear an elevated shoe not only 
to correct secondary conditions such as scoliosis and poor 
posture, but also to determine the amount of lengthening 
which will give the optimal improvement in function. 
In some instances, a leg-lengthening operation may so 
change the leverage of weakened muscles that the gait 
will be worse rather than better after the operation. 


The article is based on the authors’ experience with 
forty-five patients, twenty-six of whom had leg-lengthen 
ing, and nineteen, leg-shortening operations. The authors 
prefer leg-shortening operations and believe that the 
leg-lengthening procedures should be limited to a small, 
carefully chosen group of patients who are either un 
willing or ill able to sacrifice any fraction of their 


height.—E.D.M., M.D. 


“NONSURGICAL ASPECT OF OCULAR WAR IN- 
JURIES. Frederick C. Cordes. American Journal of 
Ophthalmology. Vol. 26, pages 1062-1071. October, 
1943. 


There are certain basic causative agents that pro- 
duce eye injuries in warfare. These are: 1. Artillery 
fire, 2. High-explosive bombs, 3. Incendiaries, 4. Flame 
burns, 5. Contact burns, and 6. War gas burns. One 
basic principle underlying the treatment of ocular war 
injuries is the avoidance of too early and too much in 
terference. Some of these cases, exclusive of gas in 
juries, may be let alone for 24 or more hours. Patients 
who exhibit considerable shock and restlessness are treat- 
el for shock and allowed to recover from it before the 
eye is treated. Patients exposed to affects of demoli 
tion bombs are wisely treated so that the conjunctival 
sac is irrigated gently a number of times at hourly in 
tervals with very mild antiseptics before surgery or 
repair is attempted. The only urgent operation is ex 
cision of prolaspsed irides and coverage of wound with a 


flap. 


Lid injuries, conjunctival tears, corneal wounds, var- 
ious types of penetrating injuries of the globe, prolapsed 
irides, are all surgical problems that require immediate 
care. Immediate repair of lid wound is important in 
order to avoid notching and to protect the eye. If fa 
cilities are not available the wound is cleaned up gently 
and moist compresses applied over the eye; the patient 
is sent to a base hospital where proper repair can be 
made. 


Single foreign bodies of the cornea are handled as 
in the civilian practice. If there is a circle of rust that 
cannot be removed easily it is well to keep the eye 
bandaged for 24 hours, at the end of which time 
enough infiltrate will have formed around the foreign 
body to facilitate its removal. The use of dental burr 
often aids greatly in this procedure. Multiple foreign 
bodies are frequent. They should not be attempted to 
be removed at once; the eye should be washed and 
cleaned out, bandaged, and further removal attempted 
after 24 or 48 hours, 


The cornea has a tendency to extrude foreign bodies. 
After 24 or 48 hours many of the minute foreign bodies 
are found in the conjuntival sac. Inert foreign bodies 
deeply imbedded may be left alone, if their removal 
would cause much more damage; but limestone must 
be removed always. 

In case of intraocular foreign bodies detailed examina- 
tion of the fundus and x-ray study are indicated even 
for the apparently well eye. In war injuries of the eye, 
90 per cent of the intraocular foreign bodies are princi- 
pally sand, stone, debries, and glass; even the rest of, 
foreign body cases, though metallic, is nonmagnetic. Con- 
sidering the good tolerance of the eye to such foreign 
bodies, and the possibility of spontaneous extrusion, 
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one should be patient with removal. Copper and its 
alloys are well tolerated, but if it remains in the eye, 
chaleosis may develop. In this condition the lens has 
a disciform opacity in its central area, of greenish gray 
color; the iris may be also discolored. If the copper 
particle is absorbed or removed, the chalcosis may also 
disappear. 

Iron may spontaneously dissapear, but the resulting 
siderosis is so disastrous that removal of iron or steel 
particles is a necessity. Removal should be made, how 
ever, only under favorable circumstances. Glass is well 
tolerated, but usually the eye itself is severely damaged 
and little can be done for saving it from enucleation. 

Contusions of the eyeball usually are complicated with 
rupture of the chorid, retinal hemorrhage and detach 
ment. Eye contusions are common and very destructive 
in the present war. The care of contusions from without 
is the same as in the civilian practice. Orbital con 
tusions are caused by missiles passing into or through 
the orbits above the level of the zygoma., Very severe 
damage can be seen, and usually the optic nerve is 
also injured. All orbital injuries above the level of the 
zygoma should be considered as brain cases until proved 
otherwise. The optic nerve may receive direct injuries. 
Windage, or remote effect of explosive bombs together 
with sudden atmospheric expansion, may cause some 
queer and rather severe ocular injuries; proptosis, rup 
ture of the eyeball, and rupture of the choroid. 

In ease of burns of the eyelids, the burned area is 
not to be treated with tannic acid; the area should be 
gently cleansed with warm saline and the surrounding 
area with soap. Blisters should be opened and loose 
epidermis removed. After this a dressing is applied that 
will keep the burned area clean and that upon re- 
moval will not be damaging to the new epithelium. 
Scorching burns resulting from explosions sometimes 
may be rather severe; searing of the cornea will be 
seen, but the corneal epithelium will, as a rule, regener 
ate in 24 to 48 hours. Contact burns with molten metal, 
wood, ete., are more serious than scorching from flames. 
Treatment is similar to that used in civil life. Anesthe- 
tics should not be applied to eye; if pain is present, 
it should be controlled by oral- or hypodermic administra 
tion. 

War-gas burns of the eyes or exposure to war gas 
requires immediate attention. The most effective uni 
versal treatment, irrespective of the type of gas, or 
in the event of a mixture of gases, would appear to be 
that based on alkaline hydrolysis by the use of approxi 
mately 2 per cent sodium bicarbonate. This can be simply 
made by dissolving a teasponful of baking soda in a 
glass of water. In any case of war-gas burn the patient 
should be reassured that he is not blind. Dark glasses 
should be used, but no bandages on gassed eyes, and 
the dark glass should be removed as early as possible 
to prevent neurasthenic symptoms.—M. D. H., M.D. 


E. D. M. “ Earl D. MeBride, M.D. 
HB. J. Hugh Jeter, M.D. 
M. D. H Marvin D. Henley, M. D. 


For the General Practitioner 


For the general practitioner a well-used library is 
one of the few correctives of the premature senility 
which is so ape to overtake him. Self-centered, self 
taught, he leads a solitary life, and unless his every 
day experience is controlled by careful or by attrition 
of a medical society it soon ceases to be of the slightest 
value and becomes a mere accretion of isolated facts, 
without correlation. It is astonishing with how little 
reading a doctor can practice medicine, but it is not 
astonishing how badly he may do it.—Aequanimitas and 
other Addresses. Sir William Osler. 3rd Edition. 
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